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P-R-OCE-EDI-NGS
(8:00 a.m)

COL. FOGELMAN: Good norning. This is
the Arnmed Forces Epidem ol ogical Board, 27 June
1996. Anyone who is not here for that neeting
may di senmbark now.

(Laughter.)

|'ve been on too many plane trips
| ately.

I'd like to welconme sonme special
guests this norning. Mcen. Leslie Burger, the
Deputy Director for Medical Readiness from the
Joi nt Staffs at the Pentagon. Col . Chip
Patterson, the Deputy Director of Scientific
Activities, from the Directorate of Cinical
Services in the Ofice of the Assistant Secretary
of Defense for Health Affairs.

Welcome to all of the Board nenbers
and to the Preventive Medicine officers, and to
any other guests who I may have m ssed.

I'd like to say goodbye to Cdr.
Cifford. Cdr. Cifford, our Canadian Liaison,
is going to be retiring -- is that right? --
retiring or |leaving --

CDR. CLI FFORD: Not for another year -
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- | eaving.

COL. FOGELMAN: I'"'m sorry -- |eaving
his post here in Wshington, and he wll beconme
the Commander of the Canadi an Forces Hospital in
Hal i f ax. Is that correct? So this will be his

| ast neeting, and we want to say goodbye to him

CDR. CLI FFORD: Thank you.

COL. FOGELMAN: Thank you very nmnuch

for your -- we wish you well in Halifax.
I would |ike to announce one agenda
change today. If you'll look at your agenda,

pl ease, where we have 10:30, the classified
Chem cal Agent Briefing by Col. Koenigsberg. He

had to cancel due to another high priority in the

Pent agon.

So, what we'll do is ask Dr. Jones --
is Dr. Jones here yet? Do you think he'll be
here by 10:307? We'll ask Dr. Jones if he can

give the Injury Wrking G oup Report during that
time. And then we will still have our classified
briefing on BW Def ense Update at 11:15.

For those of you who have not been
here before, we have restroons -- there are

restroons in WRAIR For the ladies, if you go
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6
off to your left at the end of the hall, about 20

yards down, just past the stairwell on your left,
there's a restroom For the gentlenen, if you go
to your right and then, as you cone to the
stai rway, take another right -- | think I'mright
here -- you'll find a nen's room in that area.
There are also restroons on other floors, but
those are the two that are up here.

For lunches, we are going to have a
working lunch today for the Board nenbers. For
t hose of you who have not paid your $2.00 for a
box lunch, that's fine but, if you wish to eat,
you probably need to give $2.00 to Sgt. Canora at
the break -- she's standing right here -- anybody
who hasn't done that.

We' | | also be getting a little
briefing by Dr. Fletcher during lunch, on the
AFEB history. That's all | have.

Does anyone have any questions before
we go on with the agenda?

(No response.)

| would like to let Dr. Fletcher, our
new President, nmake sonme comments.

CHAI RMVAN FLETCHER: Thank you, Vicky.

| just want to acknow edge the hard work of Jean
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Wward and Vicky Fogelman for putting things

t oget her. They seem to fall into place, and
we've had a lot of help and conversations about
some issues that will conme up today, and we wll

begin those very soon.

Qur new nenbers -- sonme have asked
about new nmenbers. They will be onboard with us
at the Colorado neeting. There are sone
deterrents. As all of vyou renenber, there is

fingerprinting and all these things that sort of
have to be processed and it takes tine. But |
really think we wl]l mention that at the
Executive Board neeting, our new nenmbers, and |
think you all wll be pleased that we have a |ot
of replacenments and fill-ins for the various
subcomm ttees, or commttees rather, particularly
Dr . Schaffner's group on Disease Control, which
has been the major driving force. I think you
have people |eaving, but people comng in that
will be very excellent for this commttee under
hi s | eader shi p.

Dr. Perrotta, who also is continuing
on in his area of environmental control, we'll
have sonme new nenbers there. And our smaller

Committee of Wellness and Health Enhancenent will
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have some exciting new nenmbers that you'll hear
about that | think will make this conponent of
the commttee nore vivid and nore accurate in
hel ping along with that.

As Col. Fogelman said, we wll have
| unch in. This has sort of been the decision to
help expedite the day's activities because |
remenber the last time here, we were dispersed
out to various places to have lunch, and Jack
Gnvaltney and | ended up in the basenent, |
beli eve, and found a vending machine, and |'m not
really sure what happened. | think we |ost
several people during that process, so we thought
we woul d keep people captured in. And |unch may
not be fantastic gourmet cuisine of this area,
but it will be basically health controlled, and I

think nost of you paid your $2.00 for that. So,

we' | | nove to the luncheon wth that, and
hopefully we'll out equal to or l|ess than four
o'clock and, if some of you have to go, but

pl ease stay as l|late as you can, for other

commtnments. | knowit's a busy nonth.
So, Vicky, | think that's all | have
to say. We can nove along, | Dbelieve. Any

comments or questions from anyone at this point?

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

We'll try to stay on schedul e.

COL. FOGELMAN: I would like to once
again thank the staff at WRAIR for providing us
with great support in having this neeting.
They're always very accommodating to us. They
drop everything they're doing to help us. I
think we actually ought to give them a hand.

CHAI RMAN FLETCHER: Oh, yes.

(Appl ause.)

Let nme sort of echo that. Al'so, in
processing things we're doing in the AFEB, Dr.

Steve Joseph has been very cooperative in a very

busy area of Departnment of Defense. He's been
very stalwart behind our week here, and | think
this has a lot to say for what we will be doing

in the future in AFEB to sort of revitalize
what's been done in the past. So, let ne just
acknowm edge him in his absence, and he wll
definitely be with us in the August neeting in
Col orado Springs.

COL. FOGELMAN: In fact, he sends his
regrets today, he has TDY.

CHAI RMAN FLETCHER: Ckay. | believe
we can nove on. Qur first issue this norning is,

as we follow the agenda, Sickle Cell Policy.
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We've been asked by Dr. Joseph, from Depart ment

of Defense, to look at this again, and maybe to
respond again as to the inpact of the sickle cel
trait in the Armed Forces, and we've done a fair
amount of discussion by tel ephone. Certainly, as
a cardiologist in Preventive, this is not ny
experti se. But |'ve certainly spoken with sone
of my colleagues, and we have been pleased and
happy to have an expert who has been able to work
into his schedule to drop by and be with us this
nor ni ng.

Dr. John Kark is Associate Professor
of Medicine in the HEMOC Section of Howard
University Medical School in Washington. Dr .
Kark is here, and he represents, as | understand
from Drs. Hardin and Ogles, that Dr. Kark has the
state-of-the-art in this. So, we want to thank
you for com ng here and have a bri ef
presentation, and |I'm sure he'll l|eave us tinme
for discussion, coments, questions, so forth, so
you can respond. Dr. Kark, thank you very nuch.

DR. KARK: It's a great pleasure to be
here, and this is really an appropriate forum
because the work I'm going to be discussing is

primarily epidem ol ogy, the technique we use when
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we don't really understand what's going on with a
di sease.

First, I want to pr esent t he
conventional view of the etiology of exercise-
related death in apparently healthy young nen
because that's really the issue here. W're
tal king about unexpected deaths in mlitary
recruit training primarily, and that's been the
issue with sickle cell trait, as I'lIl show you
shortly.

The standard approach is to collect
case series in which you | ook at the autopsy, and
hopeful |y t he clinical hi story, and ' ve
coll ected what | thought were the highest quality
st udi es. They' ve been nicely sunmmarized in this
reference given below here, Cardiology Clinics
'92 have a little book on this, on the athlete's
heart.

And the conventional view is that
about 90 percent, nearly 90 percent, are due to
silent cardiac disease which is found at autopsy
and wasn't recognized clinically; maybe 7 percent
are unexplained cardiac arrhythmas in which the
hear t was nor mal ; 3 percent are due to

conventional illness, they are not really sudden
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deaths -- and that's a confusing issue, they are
nonsudden. Sudden deaths are usually defined as
a critical illness with coma occurring within an

hour, so that unsupported the patient would have
died within an hour.

But exertional heat illness wusually
kKills peopl e over hour s or many  days.
Rhabdonyol ysis, for exanple, wusually takes seven
to ten to 14 days. You die fromthe conplications
of renal failure and netabolic problens.

And then there's another category,

sickle cell trait. It's not really separate, it's

over | appi ng. Some of the cases wth cardiac
arrythm a and sone of those with heat illness are
al so associated with sickle trait. And then 1

percent are other, such as Berry aneurysm and
that's consistently present at a |low |evel. So,
that's the conventional view.

Then when you break these down, you
find some major differences, depending on whether
you're | ooking at popul ation-based studies, which
unfortunately are pretty nmuch restricted to
mlitary. This is Air Force recruits, focused on
sudden deat hs. You see there is quite a few

unexpl ai ned cardiac deaths and heat illness
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deaths and a fair ampunt of trait. This is an
| sraeli group, didn't have anyone wth sickle
trait.

There was one popul ati on study done in
Maryl and, done here at AFIB by Allen Burke and
Virmani, and they only did sudden death, so they
didn't have any heat illness, and had very few
unexpl ai ned cardi ac deat hs.

That's in contrast to nost of the
popul ati on- based studies, except for Waller, who
has about 18 percent unexpl ai ned cardi ac deat hs.

So, on face value, when you read the articles,
that's what you see, but when you look at themin
alittle nore detail some other things pop up.

The first problem is that there's a
tremendous anount of selection bias because these
are referrals. Marin's f amous paper on
asymmetric cardionyopathy selectively took top
conpetitive athletes, and these are people who
maybe did a lot of weight training and other
t hi ngs.

A |l ot of cases are referred because of
specific expertise, so there's a |lot of potential
for selection bias. Also, there is bias in the

criteria used to find cases. In Burke's very
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ni ce popul ati on-based study in Maryland, he had

to restrict hinself to sudden deaths, he couldn't
| ook at nonsudden deaths, so it's not really a
full view of exercise-related death, although
it's a good study of sudden death.

In the past, there have been problens
with unclear definition of sudden death. That's
not too nmuch of a problem for publications since
the m d-' 80s.

One big surprise for us is that it
turns out that reliance on the death certificate
or final autopsy. Even a final autopsy diagnosis
is not very reliable, and I'Il show you that, and
that's why this work has to be researched and not
just casual surveillance.

It was a mmjor surprise to us, but you
need eyew tness accounts, clinical evaluation, as
well as the autopsy to decide how people die, and
that's partly because in sudden death there's
very little time for diagnostic, hi st ol ogi c
changes to occur, and they usually don't.

And, finally, it would be inportant,
as | wll show you, that body tenperature and
serum assays to rule out rhabdo be nmeasured, and

that's sel dom done. Just not routine.
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"Il skip over this slide. The only

thing I want to point out in here quickly is that
if you analyze these cases carefully, the ones
that are fully described had 172 that were
cardiac deaths. There's actually a mnuch higher
rate of unexplained cardiac death wth a
symmetric cardiac hypertrophy which is considered
benign -- | have it, so | hope it is benign, as a
result of a mlitary career -- and a nornal
heart, so that these really are consistently
about 30 percent, not the 7 percent that's
conventionally thought. So, it's a much bigger
conponent of death in young adults.

What are the ideal features for study,
and that's shown here, and we can cone pretty
close to that with recruits. Recruits aren't too

bad as a representative population for the

mlitary. You can certainly study all deaths,
t here are redundant systens. I know of about six
different systenms for finding these cases. So,

you can avoid sel ection bias.

Al the deaths in exercise are
wi tnessed. Recruits are never by thenmselves in
traini ng. They all have sonme kind of fornal

clinical managenent which is recorded, full
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aut opsy, t oxi col ogy, and there's a formal
I nvestigation report which collects eyew tness
accounts. And in our case series we have nore
than 90 percent of all these things on each case.

So, very high quality. Al so, many of the cases
are reviewed by subspecialty experts at the AFIP
and at universities. So, when you | ook at
di agnoses based on this, one of our big surprises
was there was a 50-percent error in the death
certificates. That's maybe not so surprising, but
there was still a 30 percent error for the full
aut opsy done | ocally. So, there was a big error
rate if you don't |look at other materials besides
t he autopsy protocol.

And, again, we'd Ilike the clinical
evaluation to include body tenperature and serum
assays to exclude rhabdo, but those are seldom
avail abl e, especially in a sudden cardiac arrest.
That's just not routine to |look for that.

Now, let nme just remnd you what
sickle cell trait is. Hermogl obin nolecule is
made up of alpha and beta <chains that are
determned on conpletely different chronosones
not |ocated anywhere near each other. That's

i mportant because a change in alpha is going to
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turn out to be a marker for what's going on with
the beta. 1'Il show you | ater

There's a single genetic nmutation, the
A here becomes a T so instead of having a
negatively charged am noacid, you have a neutral
am noacid, and that allows the dioxy form-- here
is the oxy form which is the sanme in A and S --
but the dioxy fornms are different. Di oxy- S,
because of this loss of charge, is able to bind
to itself and form conplex polymers or fibers
t hat have about 14 chains within them

And as you can inmagine, that produces
| ong rods inside the red cell. It makes the red
cell very rigid. Since the red cell is actually
a little bit bigger than the capillary it has to
get through, this nmeans that the cells containing
this polymer in the dioxy state can obstruct
bl ood vessel s. So, if that happens, probably as
a random event, to a lot of blood vessels in the
sane tissue, you'll get tissue infarction. And
that's the wunderlying reason for nobst of the
conplications associated wth henoglobin-S and
sickle cell disease, or sickle trait.

The conditions that produce this are

well known in the | ab. Low oxygen, acidosis,
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dehydration, and a high tenperature all pronote
pol ymeri zati on of di oxyhenogl obin-S. And those,
of  course, are changes that are normal in

exercise, and they are exaggerated when you get
t he serious conplications, i fe-threatening
conplications of cardiac arrest, heat stroke, or
other fornms of heat illness, and nuscle necrosis,
rhabdo, which | lunp together with heat illness
because they often occur together and they are
tightly associated with each other.

When you're t al ki ng about this

subject, you want to keep in mnd three comon

genot ypes. The AA is normal, the AS person has
normal |ooking red cells, and no evidence of
emul ysi s, and the conplications are seldom
significant. There is one mnor conplication

that's comonly present by the tine you are 17 or
in your 20s, and that is -- |I'll show you later -
- a renal lesion. That's the only part of the
body that's affected by sickle trait regularly.
Ot herwi se, conplications are quite rare.

SS is the nopst comon genotype for
sickle <cell anema, and norphology 1is often
abnormal, and henmolysis is always present, and

conplications are frequent with the medium
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lifespan in Anerica in the 40s -- for males 42
femal es 48.

There are sone other genotypes in
which there is sonething else instead of the
second S -- SC, for exanple, is very conmmon. S-
bet a-t hal .

So, if you look at sickle cell trait
as a risk factor for exercise-related death, the
syndrome is an unexpected death or a person who
manages to survive with intensive support. They
pr esent with exertional heat st roke,
rhabdonyol ysis, often a conbination of both,
occasionally with just isolated renal failure --
that's nmore comon when people are taking high
| evel s of salt -- and m xed syndrones. And then
about half of the cases turn out to be sudden
cardiac arrest, wunexplained by any pre-existing
di sease.

Recruits wth sickle trait have a
hi gher case rate, as 1'll show you, for both
categories, but there are no distinctive features
in their clinical or histological analysis. So,
it's an association rather than a denonstrated
pat hogenesi s.

So, the histology at autopsy can't
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establish a role for henoglobin-S because there
are no specific gross lesions such as occur in
renal infarcts with hemat uri a, whi ch is
specifically related to sickling, and the splenic
infarcts that occur with hypoxia in people who
have sickle trait.

So, we were asked to study this in
1981. The major information we had was from
these two papers, which are good «clinical
descriptions; the upper one of the sudden cardiac
arrest syndrome, and the |lower one of the life-
threatening exertional rhabdonyolysis which is
nost characteristic of people who have sickle
trait.

Si nce t he vessel s obstruct ed by
sickled erythrocytes in histologic sections are
nondi agnostic, you can't tell what happened from
t he histol ogy. The problem is that when you --
when a person dies or you biopsy a tissue, you're
going to have ischema, and there's going to be
sickling obstructing the vessels anyway, SO you
can't distinguish primary from secondary changes.

So, the only way, at that point in
time, that we had to examne a relationship with

trait was to show a high relative risk. In other
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words, the conplication you were interested in
had a nuch higher 1incidence in the population
with trait than a population without trait, wth
AA henogl obin, and that's basically what we did.

We |ooked at this five-year period
with a little over 2 mllion recruits. We
focused on the black recruits, and nost of ny
data w | show that, because we know the
preval ence of sickle trait very accurately anong
bl acks, and it's not as accurately define -- it's
about 100-fold, or 200 -- about 200-fold |ess
anong nonblacks in the mlitary, based on a
survey that was done on 20,000 recruits. But
it's nore accurate within the black group, so
"Il show that.

We divided our cases of exercise-
related deaths into sudden and nonsudden, and
classified those as unexplained or explained,
depending on whether there was pre-existing
di sease, the mmjor issue wusually being heart
di sease.

And this just describes our nethods.
We had 64 natural deaths. | have a table in your
handout that shows the breakdown of the other

cases. The mmjor other form of death, of course,
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was infectious disease.

And this is the min result. V\hat
we're seeing here is that although the trait
popul ation is only about 1.7 percent, they were
accounting for a pretty large fraction of these
41 deaths especially, obvi ousl vy, the deaths
unexpl ai ned by pre-existing disease. There were
13 out of the 14 people with sickle trait. And
t hey di vi de nearly hal f - and- hal f bet ween
exertional heat illness which is predomnantly
rhabdonyol ysis, and unexplained sudden cardiac
deat h, six cases.

In the non-S group, you have about
seven cases of heat illness, and the predom nant
syndronme is heat stroke rather than rhabdo, but
there is a conmbination in many of the cases of
bot h. And then if you look at deaths attributed
to pre-existing disease, there was only 1 wth
trait that had underlying silent heart disease,
there were 11 wthout trait, and there were 2
deaths from Berry aneurysns.

So, first of all, if you |ook at
sickle trait as a possible risk factor for
expl ai ned sudden cardi ac deat h, it's not

significant. The relative risk was 2, but if you
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| ook at the 95 percent confidence interval, not
very  convincing, and the p-val ue IS not
significant. So, it's not a risk factor in this

study for that type of death.

But it is a rather large risk factor
for a death unexplained by pre-existing disease,
based on the 13 cases, relative risk was 30, and
now the p-value is significant and the confidence
interval is pretty strong, the lower limt being
11. That was a big surprise. | was expecting to
see sonething |ike the data on the first slide.

Subsequent |y, we've been able to
confirm this in other populations. I wish
someone else had done this, but no one else has
really. We | ooked at all the recruits in the
data | just showed you in the top line, and the
second line shows all recruits from '82 to '86.
The risk factor has fallen from 30 to 11.5, and
|'"'m going to explain that later -- it's very
interesting -- in response to recomendations
t hat we nmade.

And if you Ilook at the Navy as
represented by Wagner and our data, it's been
pretty consistent from '73 to '86, the risk has

been at 35. So, during the tine period when the
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risk fell for the whole arnmed forces -- really,
mainly, the Arny and Air Force -- the Navy stayed
at the same level, didn't change, and that's
significant. "Il explain that [|ater. And then

there's a paper review in the Air Force that
shows about a 23-fold relative risk.
The total -- we now have about 100, 000

recruits with sickle trait versus 22 deaths in

100,000 recruits with sickle trait -- and that's
showmn on the bottom -- versus 12 among 1.1
mllion wthout henoglobin-S, and that comes from
my paper and sem nars. Unfortunately, there's a

typo that "rate" that's 181 should be about 125,

| believe. And, anyway, the relative risk is
correct, the average relative risk overall has
been about 21-fold, SO it's an enor nous

associ ati on.

Now, this is -- that relative risk is
anmong the black recruits. If you say what was
the risk anong nonbl acks, it would be double, so
the average risk would be 42 versus nonblack
peopl e. That's because the black recruits are
runni ng about twi ce the sudden death rate of the
nonbl ack. Don't understand the reason for that,

but Burke found that, too, in his survey of an
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ol der popul ati on.

["m sorry, his survey wasn't an ol der
population, it included people who had sudden
cardi ac death at-rest. That was the difference
with our data, but Burke was studying Maryl and
civilians, so it seems to be true in the civilian
world as well.

Now, we started to |look for features
that would associate the sickle trait wth a
di fferent pathogenesis, and this slide shows that
there's an age relationship, an 8-fold increase
in death rate with age for the sickle trait group
in blue, that's not true of the non-trait group
who are in red.

| call them "non-trait", although they
are all probably henpgl obin-AA for practica
pur poses because we didn't screen for A, we just
screened for S in sonme of the population. And I
don't have a slide -- okay.

One plausible explanation for an age
dependency is the mddle panel -- well, this
panel that shows on the Y-axis, osmolality of the
urine after overnight concentration and, for the

AA group, there's no trend with age, it stays

flat. For the AS group it's very steep and, by
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the time they're in their 20s, the AS group are

showing a definite statistically significant
deficit in wurinary concentrating ability. And
then for the sickle cell disease group on the
right panel, they are already highly abnormal by
age 10, and it's flat after that. But there
could be an age-dependency -- and this is the
only known physiol ogic damge that occurs because
of sickle trait. It's a renal necrosis in the
papilla of the kidneys.

And | don't have a really relevant
slide here for this issue, but just to dwell on
it briefly, in American -- well, in the black
population in general, there's quite a high
frequency of this chronosone which are nissing
one alpha, and that's called alpha-thalassem a
because you mmke |ess al pha-globin, and that is
I nteresting because, if that was protective --
which it m ght be because it |owers the anount of
S. People who have alpha-thalassem a have |ess
hemogl obin-S. In fact, to be precise, they have
| ess than 35 percent of their henoglobin as S,
whi ch everyone else has nmore than 35 percent.
And the distribution in the New World is about 29

percent. So, 29 percent of Africa-Anericans, or
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people in the New World coming from Africa, have
al pha-t hal assem a.

So, we woul d expect that 29 percent of
our cases ought to have al pha-thalassem a, and
we can test that. So, | have a collection of 35
cases for which I know the fraction of S. And it
turns out that instead of having 29 percent, |'ve

got somewhere between zero and about 10 percent.

So, it's about a five- or tenfold protective
ef fect. And | have an abstract of that in the
handout . | don't have a slide really show ng
t hat .

That provides strong circunstanti al
evidence that, in fact, sickling is involved in
t he pathogenesis of the deaths, and suggests that
sickling is part of the risk factor

Now, the next thing | wanted to do is
try to wunderstand if there is any kind of
relati onship between the sudden cardiac deaths
and the fornms of exertional heat illness, rhabdo
and heat stroke, that we were finding, and so |
felt I had to know nore about heat illness anong
recruits.

So, | went to Parris Island, which had

the best records on this, partly because the
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climate is terrible, partly because they have the
hi ghest standards for physical performance as a

strong tradition there, and also because they've

been doing research on heat illness that's very
hi gh quality. It's the basis for all of our
standards for managing "HOTSOP". And so the

records were wonderful.

When | first went there in '85,
could find consecutive cases for about a seven-
year span covering nearly 1,000 cases. And since
then 1've collected another 1500, so we've got
nore than 2,500 consecutive cases that we're in
t he process of analyzing for a lot of interesting
clinical features of exertional heat illness, and
sonme of these are relevant to the deaths. And so
this is our basic study.

VWat | wanted to do first was to see
whet her unexplained cardiac deaths m ght be
related to heat illness. So | collected all
cardiac arrhythmas and all deaths in this
popul ation of about 275,000 young people, nostly
recruits, and | included cadre in the sane age
span, 17 to 30 years old. And this is what |
found.

There were four cases that occurred
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during exertional heat stroke. The ones in blue
were survivors. They both had an episode of
clinically significant v-tach with loss of blood
pressure or chest pain, and they survived because
they were under nedical care at the tinme this
happened. The other two cases had a pretty
| engthy period before cardiac resuscitation was
attenpted, and they died.

And this is one of the cases show ng
you the arrhythma which suddenly presented when
his tenperature went to 108 and he went into
shock, with a systolic that was about 40 and no
di astolic. And they cooled him -- | wouldn't
have done this nyself -- but they just cooled him
with ice water, and when he got to 104 they
converted to sinus rhythm Very interesting
observati on.

They didn't have a crash cart readily
avai l able and they weren't used to using it, so
that's why they used that, | guess.

Then there were four other cases of
people who basically collapsed during or just
after exerci se, and di ed. Their first
defibrillation was probably between 12 and 20

m nutes after collapse, and we now know that's a
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bit | ong.

The three that are in black all had
substantial underlying heart disease. Case No. 6
was quite confusing because he had sone scars on
his heart and significant underlying heart
di sease, but he also had a potassium of 24 and a
bicarb of 1.5, a very elevated LDH and CK, so he
probably also had exertional rhabdomyol ysi s
occurring along wth his heart disease. I
classified him as basically due to heart disease

to avoid bias toward the hypothesis | was | ooking

for.

And case No. 8 was the only one who
had unexpl ai ned cardi ac death. So, that's the
weakness of the study. The denom nator, as
you'll see, is kind of small, but | have an

answer to that objection. So, this is how at one
poi nt we anal yzed the study.

I now prefer not to go through the
analysis of person-years of exposure because
there are a lot of ways you could criticize that.

If you just |ooked at incidence -- and | have a
handout with an abstract that gives you the
I nci dence of cases -- this ratio is about 7,000.

And it certainly, at the very least, if you | ook
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at the confidence intervals that approach each
other for these two, it's at |east 500-fold.

And so the risk is very much higher
with heat stroke in this group of 157 who had
heat stroke versus those w thout heat illness,
for having an exercise-related life-threatening
arrhythm a which is not explained by pre-existing
di sease. And if you go a little further and say,
how do you know which cases are heat stroke and
how do you know which cases had significant heart
di sease, you're inferring it from an autopsy that
m ght be wong -- it's true, it could be wong.
You could change those figures to 4 out of about
1500 total exertional heat cases versus 4 cases

with sudden cardi ac deat h, out of 275, 000

wi thout, and the ratio is still greater than 100.
So, it's nore than a hundred-fold
increased risk of a life-threatening or fatal

cardia arrhythmia when you're havi ng heat

i1l ness, and it's probably basically due to heat

stroke. Possibly, in rare cases, due to rhabdo.
I know of a case that denonstrates that.

This is plausible. There is a mgjor

I ncrease in bloodflow to skin and nuscles during

heat exposure. And there are other changes that
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make t hat pl ausi bl e.

So, these are the main conclusions.
Heat stroke was associated with at [|east 50
per cent of t he l'ife-threatening or f at al
arrythma in this study, which is rather small.
The risk of serious arrythma wthout heart
di sease increased several hundred- or several
t housand-f ol d. During the brief febrile period
of heat stroke at Parris Island cases are treated
qui ckly, and nost of them are febrile for |ess
t han an hour.

There's a causal relation between heat
illness and arrythma which is plausible --
cardiac work, exercise, changes in netabolism
potassium |eak that can occur during work, et
cetera.

M| der heat illness doesn't seem to
contribute to this risk. It's hard to say
anyt hing about severe rhabdo because we didn't
have many cases, but | know of a case in the
literature that was sent to ne that does clearly
denonstrate this, in which soneone got to a
potassium of 7 with peak T-waves 20 m nutes after
doing an exercise for fireman training early in

his training as a cadet.
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This risk was independent of sickle
trait, you will notice. There were no cases that
had sickle trait, and the reason behind that is
the risk I was tal king about, 23-fold with sickle
trait, nmeans that you get about one death per
5,500 with sickle trait, and we only had 4,500.
We didn't reach that nunmber and, even if we had,
you've got to be about two- or three-fold above
it to reliably see a death. So, this is a nore
I mportant clinical problemreally, it affects al
recruits.

Qur recommendations based on this is
t hat when you see a young adult wth exertional
arrythma, as applies to nmost of our troops, you
want to do a rectal tenperature on all patients.

The risk of arrythma fromthat is mniml. You
want to get blood and urine tests for rhabdo,
especially to exclude hyperkalem a and acidosis
t hat could be in t hensel ves f at al if
unrecogni zed.

When you treat patients with arrythn a
and heat stroke, don't delay ACLS. Go ahead and
go through the ACLS routine. I f people are |ess
than 35 and have no history of angina, it's best

to use ice water. If they are above 35 or they
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have a history of angina, it's best to only use
tepid water because we know that di seased
coronary arteries can go into spasm when the skin
becones cold with ice water.

If you have a fatality and you're
trying to investigate it, you can obtain a rectal
t enper at ur e. You can reliably determne the
tenperature at tinme of death for quite a |ong
time after death, certainly 12 hours. You can
screen for rhabdo. If you can't get blood and
urine, you can get vitreous hunor chenistries,
and you can assess the risk of exertional heat
illness in some ways that 1'll show you.

The second thing we did was |ook at
the -- just studying rates of heat illness as a
function of tenperature exposure, and we're
| ooking now at other factors 1'lIl show vyou
briefly.

You're all famliar with the "wet bulb
gl obe tenperature index", which is a good
physi ol ogi ¢ measure of heat stress in man because
it correlates linearly wth sweat rates in
noderate exercise, and that's traditionally what
we use to neasure the environnmental heat stress

especially in humd environments such as Parris
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I sl and. And this shows you the percentage of
days in each nmonth with hot weather using the
col or code that the Marines use -- black for very
hot, then red, yellow green, and bl ue. And not
surprisingly, the rates of heat illness -- and |
t hink when you | ook at ny slide, you can kind of
i gnore the femal es because they're 11 percent. I
think the males are nore representative. This is
about 1500 cases. And |I'm sure in the cases per
t housand person-nonths, and you can see that
June, July and August are the big nonths, just as
you'd expect. This was just published in April.
And that shows the annual variance, which is
much higher for the females than the nales
because the fenales are only about 100 cases, 150
cases.

And this shows a typical day at Parris
Island. At 6:00 a.m, you are down to about your
nadir of the WBGI on the top, and that goes up
very steeply in the norning. And here nost of
the cases are occurring between 6:30 and 9:00
o'clock, and I'lIl show you why that happens.

What happens is they have to exercise
before the WBGI gets too high and prevents them

from exercising, but they've got to have |ight so
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that people don't trip and have injuries, and
they've got to have the nedical clinical staffed
and open. So that neans they can't start wuntil
6:30 in the norning. I know that the Drill
I nstructors would love to start at 5:00, nmaybe
even 4:00, they'd have more fun with that, but
they have to wait for the nedical clinics. So,
at 6: 30 t hey start doi ng t he stretching
exerci ses, and nobody rmuch is injured by that.

But in the period between 7:00 and
9: 00, they do their m ddle-distance running, and
that's the major conditioning exercise currently,
since about the md-'70s in the mlitary, and
that accounts for about 70 percent of the heat
i1l ness because that's the highest MET activity,
the highest netabolic rate activity they get
i nto.

And there's anot her little peak
between 1400 and 1600 hours that's naybe 15
percent of the cases. But since we understand
the peak between 7:00 and 9:00 and it's nore
dramatic, we analyze that as being a rational
thing to | ook at.

Another thing I'Il show you that's

interesting is that there were no female
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hospitalizations. That's because our dat a
strongly enphasizes what had been anecdotal in

the literature before, that wonen hardly ever get

heat stroke, in the mlitary recruit training
setting at least. W had 157 cases, none of them
wer e women. If women had the sanme rate as nen,
we should have had 18 cases. I don't know

whether this is because the wonen don't run as
far, or whether it's because of Dbiologica
di fferences. I think it's probably a m xture of
bot h, probably wonmen are stronger and they aren't
pushed as hard.

And this shows you -- the blue bars
are nmore inportant than the yellow Iine. The
bl ue bars show you the case rates per unit tine -
- it's 100,000 person-hours of exposure. The X-
axis is the WBGI category, and you can see that
as you start from 60 and you go up, the bars go
up. And they are significantly higher at 65.
That was a surprise for me. At 70, they're about
three-fold the baseline risk and, at 75 you're at
15 tinmes the baseline risk

The scale on the Y-axis goes up to 6,
and the yellow just is the count, the nunmber of

cases. And because the WMirines follow the
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regulations very strictly, there are very few
exposures above 85 degrees, and so that |ast bar
is rather unstable. It's based on ten cases
And there are no cases occurring at 88 and 90
degr ees, and that's partly because of
regul ati ons.

Now, if you look at the day before
WBGT, what you find is that there is -- according
to regulation, we don't consider the day before
V\BGT. We don't consider that an exposure. But
it seemed to me, from the deaths, that that n ght
have been a factor that played a role, and so |
was | ooking at it in these heat cases.

And now you see that the bars go way
up to the 85-88 category, and they stay high
going through 90 degrees. So the day before
exposure is quite significant. Not only that,
the Y-axis here is twice the Y-axis on the other
chart. It goes up to a rate of 12. And, again,
at 75 degrees, you're 15 tinmes the risk that you
have at baseline, at 60 degrees and | ess.

So, one of the things this is telling
us is that exposure the day before is very
| mport ant . And it turns out about two-thirds of

the cases that are occurring in the Marines now,
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the tenperature at the time they ran was |ess
than 75, but the tenperature the day before was
greater than 75. About 20 percent, t he
tenperature the sanme day was 75 or higher

So, nost of their cases, two-thirds of
them are occurring because of an exposure the
day before, one-fifth are occurring because of
exposure today, right now, and the remainder are
a mxture of both things. So, there's a very
| nportant effect of the prior day.

And one of the surprising -- | don't
have a slide of this, but we analyzed it by day
of the week, | would have thought that Monday you
woul dn't see this effect because Sunday the
recruits are off, they can do what they want,
al though a lot of them do participate in sports,
we didn't see any effect. The Monday rate was
just as high for this inportant factor. I think
it needs to be taken into account in handling
heat illness better in the future. And this
turns out to be a very inportant slide as far as
unexpl ai ned deat hs.

I'"'m going to just skip over these
other slides, we can cone back to themif we have

tinme | ater.
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So this recaps our sudden deaths --
l"'m turning back to them On the top line is
what we see in the literature, with the great
maj ority, 87 percent, are cardiac explained
deaths -- silent cardiac disease. In the study I

showed you already, only a third of them were

cardi ac expl ai ned. The great majority were
cardi ac unexpl ained and heat illness, which were
about equal, and then that study went through
' 81.

And then we made some reconmendations
whi ch changed the practice from '82 to '90, and
now you see a shift where nore of the cases are
cardi ac explained, but still less than two-
thirds, and a |arge percentage, about a third of
them are cardi ac unexpl ained or heat illness, and
what happened is shown here.

W told the Surgeon General's Ofice
that our hunch was that what was going on was
poor conpliance with the spirit of the HOTSOP
nmeasures which protect you from heat and also
rhabdonyol ysis, also excessive nuscle wuse and
conditioning and, as a result, there was a mjor
change in policy, which included enforcenment of

the flag adjustments for WBGI on-site instead of
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measuring it at the preventive nedicine place on
the hill wunderneath the trees, they neasured it
out in the swanp where the recruits were narching
or doing whatever they were doing, and they did
measur enment s frequently, every hal f - hour
pr obabl y.

So they also forced hydration.
I nstead of saying, well, now you can drink this
nasty stuff in your canteen, they make them enpty
the stuff in the canteen and, believe ne, it's
horrible to drink that stuff in the canteen. And
al so t hey made al | owances for cl ot hi ng
appropriate to weather, which really hadn't been
done nmuch before that.

So, now a lot of the high MT

activities are occurring in hottish weather and

in the summer, in clothing that's sensible for
doi ng that. We're allowed to do our PFTs in
runni ng cl ot hes. And those kind of neasures are

very inportant.

As a result of this, there were no
deaths in basic training in the Arny, which was
not screening at all for sickle trait in the 11
(sic) years from 1982 to 1991. And by the way,

from that data | got that denom nator that |

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

42

want ed. There were eight unexplained cardiac
deaths out of 2.3 mllion Army recruits in the
time period that we were surveying, and that
turned out to be the sane rate as the denom nator
from the one case in the Parris Island study.
That was one of the limtations of that study.
So we know that the denomnator is a pretty
sensi ble one for that study.

So, in the Air Force also there were
no deaths, and the Air Force also adopted our
policy. So those two services adopted our policy
and there were no deaths with sickle trait. I
know the Arny had about 2.8 mllion recruits go
t hr ough. My original study with 14 sickle trait
deaths covered 2 mllion. So, you've gone from
14 to none. And | don't know the size of the Air
Force conpared to the Arny off the top of ny
head, but | think it's probably at |east 50
percent. So, sonewhere over 3 mllion people
went through training, and no people with sickle
trait died in that tinme period.

Now we' ve got a problem because in '93
and '94 | know that there were at |east three
Arny deaths of recruits with sickle trait, and

there were four deaths in the Air Force at | east,
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and |'ve heard runors -- | haven't heard directly
fromthe Navy -- but |'ve heard runors there were
a few in the Navy. So sonet hing has changed in

our training in the recent years.

I"ve not been in touch wth the
training data since about '92, with the process
of transitioning out of the Arnmy into the
civilian world.

There's a substantial reduction in
nortality from exertional heat illness and from
cardiac arrest wthout pre-existing disease that
acconpani es the di sappearance of the sickle trait
cases further suggestion that they are related
events. So we believe that risk can Dbe
adequatel y reduced wi t hout specific

identification or special treatnment of those wth

sickle trait. Does that statenment make sense?
Well, it turns out that to identify
exertional heat illness and arrythm a, you don't

need to know a person's henoglobin, and to treat
t hem you don't need to know their henoglobin. So
the sickle trait identification is just a risk
factor that doesn't enter into we don't know how
to manage them differently, so it doesn't enter

into the medical managenent at all. And | think
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that we're in a situation which is not unconmon
in medicine, where we have a screening process
that doesn't affect the clinical outcome and,
therefore, it's a waste of noney to do that
clinical screening. A good exanple of that is we
don't generally screen for |lung cancer anong
snmokers because big studies have shown no
benefit. We aren't picking up cases earlier and
preventing deaths from lung cancer, so we don't
do that.

In this case, | don't think screening
has ever helped us to prevent a case of death
with sickle trait. The one thing | can imgine
that it would be helpful for would be if it
i ncreased the notivation of the particular
recruit to take those neasures nore seriously,
but nmost of the things recruits do are forced
upon them and can be inposed from w thout. So |
don't think there's a strong argunent that
screening for sickle trait is going to reduce the
death rate.

The data from the Arnmy showed that we
had zero deaths in that tinme period of 11 years
and, during that tinme, the Navy had a death rate,

unexpl ai ned exercise-related death rate, that was
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35-fold higher anbng those who had sickle trait

than anmong those who did not. And the Navy was
screeni ng. So | think it's sonmething other than
screeni ng, it's probably managenent  of heat
i1l ness.

We've now collected -- depending on
how | analyze it -- between 93 and 96 recruit
deaths from '79 to '90 and, if you |look at the
breakdown here, this shows you 20 percent for
heat illness and, of those, half of them are red
bars who had sickle trait, unexplained cardiac
deat hs about 25, and 7 of them had sickle trait;
expl ai ned cardiac deaths 43, of which 2 had
sickle trait, and explained noncardiac deaths
were 6.

And then the next thing I wanted to do
was try to understand the unexplained cardiac
deaths. Mbpst of them are related to norning runs
during the sumrer nonths when the early norning
WBGT was |ess than 75, and there's no significant
heat exposure by usual standards but, obviously,
by the standard of our recent study, there m ght
be an exposure to a day before effect, and | was
interested in looking at that. So this is a |ook

at the day before effect.
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But 1'Il skip this slide and I'Il go
to a nmodern slide that's a little better. Thi s
slide is a little better. And you have data on

one of the handouts here.

Now we've divided them into controls
whi ch consist of sudden cardiac deaths at-rest,
and the other control group was exercise-related
deat hs that are noncardi ac, such as Berry
aneurysm And there's 17 in the control group.

The next group are cardiac explained
death with silent cardiac disease and not having
hermogl obin-S, and the group after that -- and
that's about 40 percent. And if you | ook at
cardi ac unexplained deaths, they are running
about 54 percent, had an exposure the day before
to a high WBGT. And you can see the trend.

As you go to heat illness, you get up
to about 65 percent, and the groups with sickle
trait are always a little bit higher than their
pai red group that doesn't have sickle trait. And
"Il show you the actual nunbers here. El even
percent of the controls, wthout henoglobin-S --
there are 17 of those -- had this heat exposure,
so | guess that's the random rate that you get

even if the heat exposure is not related to your
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deat h.

Forty per cent anong t he cardi ac
expl ai ned without S suggests that in that group
maybe 30 percent of the deaths were due to
unrecogni zed heat ill ness. So maybe there's a
preventable conponent of the cardiac silent
deat hs that occur.

And the cardiac unexpl ai ned deaths, 54

percent -- n equals 15 -- and if you conpare that
with the heat illness, it's not nuch higher. The
heat illness, actually recognized heat illness

group, is 65 percent versus 54 percent, not nuch

di fference. And the sickle trait group are
consistently in the highest level, 75 percent
among the heat illness and sickle trait.

So the next slide shows you for sickle
trait. We're conparing the proven, the grey
hatch, and the solid grey are the inferred from
the prior day WBGI, and the |lower bars the sickle
trait, 90 percent, or 17 out of 19 cases, had
either proven or inferred heat illness, and the
difference of each conponent and the sum are
hi ghly significant above that for the recruits
w thout sickle trait, at a p-value of .02, or

sonething |ike that.
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So we concl uded t hat i ncreased
nortality and exercise wth sickle trait can
| argely be avoided by progranms which reduce the
I nci dence  of nortality of exertional heat
illness, heat stroke, and rhabdo. These prograns
ensure sensible hydration, rest, |oose clothing,
relief from the sun as the WBGT increases, and
limt the intensity of exercise to sensible
| evel s.

The early identification and treatnent
of cases is inportant. One of the things that
Parris Island showed us is that it's a rather
smal|l island and they have some strict neasures
in place during the hot season. VWhenever a
recruit stops exercising, the first thing they do

Is throw cold water on him They feel that that

di scourages nmalingering -- |1'm sure ice water
does discourage malingering -- and it can
facilitate treat ment. Then t hey get a

tenperature immediately, and within five m nutes,
three m nutes, they have themin a truck, and the
truck gets to the branch clinic on this smal

island within five mnutes, so they're actually
under the care of a nurse and doctor wthin about

five mnutes for 95 percent of their cases.
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There's a small nunber of people who
are doing things out in the swanpy part of the
island that don't come in early, maybe 5 percent
of their cases, and that's been incredibly
effective. They've had no deaths from the nornal
heat stroke syndronme, they really just have
sudden cardiac deaths as the only thing they are
not elim nating.

The measures that are taken are the

same for nenbers without sickle cell trait, and

will reduce the incidence of wunexplained cardiac
deat h anong al | recruits, regardl ess of
hermogl obin type. So the neasures that we

advocate are going to help everybody, not just
the 1.7 percent who have sickle trait.

The major <clinical features of the
exerci se-rel at ed i1l ness mai nly rel at ed to
conpetitive m ddl e-di stance running, or sonetines
other forms of exercise that produce 10-to-14
times your basic nmetabolic rate. Di ggi ng
trenches is another activity that can get up to
that |evel. Cccasionally, obstacle courses,
al though they tend to be rather short. And t he
activity has to go on for usually 5-to0-25

m nut es.
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Often the cases are in early training
before the victimis fully conditioned. There is
some elenment of l|ack of acclimation to heat and
sonme el ement of poor nuscular conditioning -- and
I characterize t he ef fort as for t hat
I ndi vidual's |evel of experience, the effort is
usually heroic that results in death. It's
sel dom sonet hing that they are confortable wth.

The age distribution is mainly 17 to
24 years, and | only had two cases of over-30. |
now have two other nonfatal cases over 30. So,
occasionally, they do occur over 30, but it's
pretty rare.

O the mlitary cases |'ve collected,
51 mlitary cases, 39 of them were in recruit
basic training, only 5 in regular mlitary
career, and 7 in other schools. And what that
suggests is that nmaybe the susceptible people are
removed from the mlitary by either death or
medi cal discharge. The other possibility is that
it has a lot to do with conditioning, and that
mlitary people actually do maintain sonme degree
of conditioning for mddle distance running in
order to do well on their PFTs.

There are only eight cases anong
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civilians, so it's mnmuch rarer reported anong
civilian athletes, and these are nobstly athletes
and trainees for fire and police departnents.
And | probably know of three or four other cases
that haven't been published, but the total is
still less than 15, so it's nmuch less comon in
the civilian world than in recruit training. And
| think 1'll stop at that point.

CHAI RMAN  FLETCHER: Thank you very
much, Dr. Kark. We appreciate your sharing your
wealth of experience on this, and we have an
enornmous stack of things you have witten. We
won't got any further than your presentation from
t he standpoi nt of didactics.

W would like to have -- keep in mnd
when we are asking questions and thinking through

this, our task is to respond to Departnent of

Def ense, should we screen in the mlitary
routinely for sickle cell trait, and that's the
gquestion we have to answer. So, are there

gquestions or coments for Dr. Kark? M ke?

LT COL. PARKI NSON: Yes. You' ve
presented a wealth of information, and as soneone
who has dealt with this since it's popped up

again in the Air Force, as you noted, what is
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needed to argue for no screening is a very hard-
hitting, convincing, brief epidemological point
paper, and | have a hard tine believing, even
bei ng an epidem ol ogical officer through all of
this, I would just ask, as we put together this
package, | think it will have to be a convincing
package to support an AFEB recomendation or
nonrecomendati on of nonscreening because what
jumps out to four star commanders is a 20-, 30-
fold relative risk, |low absolute risk, for the
onesi es, twosies, threesies, at a tine when every
single case or near-to-it gets on the front page
of the newspaper.

So, again, if what we're tal king about
here is risk communication and translation of
good epidem ology and common sense principles
about screening, why it doesn't work, throughout
all of this and even if you take all your slides,
it would take quite sone time to nmke that
convi nci ng argunent. And | would just ask your
assi stance as we nove downstream of this because,
short of that, | think in terms of mking a
policy recomendation on this is going to be very
difficult.

DR. KARK: Your criticismis apt.
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LT CO.. PARKI NSON: It's not a
criticism

DR. KARK: | had a short tinme, and |
was aware that | needed a shorter summary of this

thing with bullet sort of format, but didn't
really get to it.

I think if 1 had to say what the
essential argunments are, first of all, that
there's a |lot of evidence that nost of the
deaths, even the cardiac deaths wth sickle
trait, are under circunstances where exertional
heat illness is the maj or cause of death.

So, the excess risk of death for
sickle trait is fundanentally wth exertional
heat ill ness. And we know al ready that nmethods
are very effective for preventing exertional heat
illness anong those with sickle trait as well as
t hose wi t hout.

What we found is that if you enforce
the spirit of that approach, that we have
experience with over 3 mllion recruits who went
through training without any sickle trait deaths,
at least 50,000 people with sickle trait went
through Army and Air Force training wthout

deat hs, follow ng that policy.
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Since we know that sickle trait is not
used to provide us with a difference in diagnosis
or a difference in managenent, it doesn't affect
the clinical course of the patient to know that
t hey have sickle trait. It has no effect on the
clinical course.

And we know that the outconme can be
very good in a large population who are not
screened, 2.8 mllion Arny recruits, that's a
strong argunment that we don't need this expensive
screening process to prevent this nortality,
substantially prevent this nortality.

So that would be ny argunent, and I|'d
be delighted to wite up a one-page bullet format
of that and get it to you people at the end of
t he day.

CHAI RMAN  FLETCHER: That would be
good. Dr. Chin?

DR. CHIN:. Could I just get sort of an
update summary as to what has been the policy
and | see sonmething that we just received of this
policy is effective October 1, 1995, that would
be screening for sickle cell. Is the question
that this is the current policy and there are

questions as to whether that policy should
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conti nue? | don't know exactly where we're at
with regard to policy.

COL. FOGEL MAN: This is just a
reconmended -- the reconmendation --

DR. CHIN. What is the current policy?

COL. FOGELMAN: Each service --

LT COL. PARKI NSON: There is a DOD
policy that is supposed to be --

COL. FOGELMAN: Ckay.

CHAI RMVAN FLETCHER: It's different
bet ween the services. | believe it's different
in the Air Force.

LT COL. PARKINSON:. The DOD policy is,
to start with, one to screen for elenments --

CHAl RMVAN FLETCHER: Dr. Pol and.

DR. POLAND: One question | had was,
Dr. Kark, wth the data you showed that was
interesting in a pretty controlled environnment
that the recruits are in. What happens past
t hat ?

DR.  KARK: I alluded to that.
Basically, harder to get accurate neasurenents of
t he popul ati on exposed and to know that you have
all the cases but, for the Army, the Arny has a

tighter relationship with the AFIP for historica
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reasons. So, nost sudden deaths in the Arnmy get
reviewed by the AFIP, probably over 95 percent of
sudden deaths, and certainly a sudden death in
exercise would be sent routinely to the AFIP
And now, especially with the Medical Exam ner's
Ofice in place there for the last five years
that's been a big inprovenent.

So I think that | have very accurate

data for the Arny, and less reliable for the

ot her services. | calculated, in the article on
hermogl obin -- what's it called -- Exercise and
Hermogl obi n- S, I n t he sem nars, I have a
calculation in there. W had only found

sonething |like five cases, fatal cases in people
past recruit training. And actually some of
those were in AIT, advanced training right after
recruit training. And when vyou calculate the
numbers of people who should have been on active
duty, it's at least a hundred-fold reduction in
that list. So, basically, the risk has gone back
to the same level as alnost for henoglobin-A,
very close to that.

So, there's a major reduction in risk
once you finish recruit training. The two

possi ble interpretations, | don't know how to
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separate them One is that there's a susceptible
popul ati on, some marker we don't know about,
that's additional that's required besides trait
in order for this to happen, and you've
elimnated nmost of those people by whatever
happens in recruit training, either death or
medi cal di scharge.

The other possibility is that it has a
lot to do with being unconditioned physically and
unacclimted to heat and doing m ddle-distance
runs, or equivalent activity, and that people in
t he mlitary general ly keep thensel ves in
reasonabl e shape. | don't know whether that
statenment is true or not, but in recent years
where retention is nore conpetitive, people are
probably taking the PFTs pretty seriously. So, |
imagine it's a mxture of both, but | don't

really know the answer.

DR. CHI N: It's still not clear to me
what is the question in the sense that | see this
-- it doesn't have a date on it -- Sickle Cell
Testing Policy, and | see in the right-hand
corner it says Proposed Screening Policy. But
the way | read the bottom is this policy is
effective October 1, 1995. So, this was never
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put in? What is the current policy, and what is
the current practice, and are we ¢trying to
overturn sonething, are we trying to -- you know,
what is the question to the Board?

CHAI RVAN FLETCHER: The Air Force has
a specific policy, right, Col. Parkinson?

LT COL. PARKI NSON: Ri ght . VWhat we
have done, there is a regulation that basically
states that the services should be doing sickle
trait screening, and the question then is, in the
case of the Air Force, to conme up wth the
onesi e-twosi e deaths that occur. And what they
want to do is to nove that screening from the
site of initial basic training back to the
mlitary processing stations, and that's going to
make that uniformfor all the services.

To my know edge, the Arny is not now
doi ng that screening. The Air Force has been
doing it and the Navy has been doing it. But
even though it may be DOD policy, it's not being
uniformy inplenmented. And as these deaths
occurred, it reraised this whole issue which has
been | ooked at periodically fromtime to tine.

DR. KARK: | have been following this

since 1973 and, basically, the Army has never
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officially screened all recruits. But Ft. Bliss
had that first experience in 1968-69 and, since
then, they were screening up until probably about
five years ago. Four or five years ago they
st opped screeni ng.

So, since then certainly, and during
nost of that tinme, nost of the Arnmy recruit
centers were not doing any screening, but
screening has been in place since '73 to the
present for the other conponents of the mlitary.

And that mjor attenpt to change the policy
occurred about a year ago. They had a sickle
cell working group, which included nyself, and I
t hought they were inattentive to the nedical data
that were presented to them but that's -- you
know, | have a biased view, obviously -- but that
policy was never adopted by the Arny. The Arny
Is still opposing it for reasons that seem
rational to ne.

CHAI RMAN FLETCHER: Davi d.

CAPT. TRUWP: In the Navy and the
Marine Corps, we do screen for sickle cell trait
at recruit training. At Great Lakes, over about
39 nonths, 91,000 recruits were tested for sickle

cell trait, and we found that 5 percent of those
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were sickle cell positive. And they did identify
37 recruits, which is 1 in 2,500, wth just
qual i fying henogl obi n. Had we known that in
entrance processing that they had that condition,

t hey would not have been even sent to boot canp.

In fact, the one death we had | ast
year at Great Lakes was a young woman recruit who
was found to have sickle cell trait positive
They did a henmogl obin electrophoresis on her.
She had a sickle cell thalassem a, beta-thal.
She was in a holding conpany and getting ready to
be sent home, and she had a fatal sickle crisis
and di ed.

I think the issue is, as Dr. Kark
poi nt ed out, from the policy prevention
standpoint, the thing we do to prevent all deaths
Is to keep injury prevention program The
screening program in and of itself, certainly is
not a nmeasure to prevent deaths in our recruits.

I think it's really an issue of policy.

I was on a working group |ast year
internally within the Pentagon that was trying to
|l ook at this, and it's a contentious issue about

whet her we should continue screening, allow the
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services to do their different things, whether we
should screen as they <come to our recruit
training centers, or whether the screening should
be noved. There's a whole bunch of issues as far
as recruiting, and also issues as far as what you
do with the information once you know that
soneone is sickle cell trait positive.

CHAI RMAN FLETCHER: Bef ore we nobve on,
the answer is from the Air Force and the Navy,
and the Army has no routine screening.

DR. KARK: That's correct.

CHAI RMAN FLETCHER: And the question,
just to clarify, of Dr. Joseph is, should we
maintain a uniform policy, that's our question --
a uniform overall policy is our question. e
don't have to state that, but | think --

DR. BAGBY: And if so, when it should
occur, he says.

CHAI RMAN FLETCHER: Excuse ne, Dr.
Bagby?

DR. BAGBY: He says, please review and
make recommendations on whether testing should
occur for all accessions and, if so, when it
shoul d occur.

CHAI RMAN FLETCHER: Trying to set it
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nore uniform if possible. Dr. Gwaltney?

DR. GWALTNEY: I have the sane
guesti on. What in the policy has to do with the
i nformation once it is acquired? VWhat then is
the policy, say, once the information is
avai |l abl e?

CHAI RVAN FLETCHER: Bill?

DR. SCHAFFNER: | guess ny comment is
simlar at the nonment. Among the services who
screen, what do you do when you find a positive,
when you have a clear statenment about that? [|'m
still confused about that.

CHAI RMAN FLETCHER: Air Force?

LT COL. PARKI NSON: Let nme just say
that |1 have been personally unconfortable wth
what we're doing oftentines, but the reaction was
to have a screening program We' ve been having
It. And basically, is that the individual wth
sickle cell trait, just as the G6BD (phonetic) is
counsel ed concerni ng t he nat ure of t hat
condition, et cetera.

Now, G6BD is hard enough, but sickle
cell trait, how you counsel sonebody about that
in ternms of what it means and the nuances between

relative risk, absolute risk, the background
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rates -- and we have not, to ny know edge -- you
know, we have sone information | believe we hand
out, but it is not in layperson-friendly |anguage
as it relates to this.

So, certainly t he screening is

problematic for all the reasons we tal ked about.

But | would also say, to append ny earlier
coments, | think we also have realize that since
heat-related illness has beconme alnpost a death
knell for any commander who is associated wth
that type of training, | think that it's very
| mport ant in what ever conmes forward to

acknow edge that, everything else being equal,
that sickle cell trait positive individuals even
related to the same degree -- correct nme if I'm
wong -- to the sanme degree of heat-related
exertion or stress, do have an increased risk
relative to nonSCT-positive people for t he
physi ol ogi ¢ reasons, |ike you said, because | do
think that in the Air Force cases we have | ooked
very hard at the relationship for training rules

violator, et cetera, et cetera, et cetera.

And | don't know that you can say, or
even inmply, in docunentation that any heat-
related illness ius equal to a breach in training
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standards or things |ike that. And | guess |
just want to sensitize the Board and everybody to
this because the good side of the progress we've
made since '73 is sensitizing the training
community to having protocols and procedures to
prevent heat-related ill ness.

The bad side is if the statement cones
out that, well, we could pretty much prevent all
these by control, the inplication there is that
there is poor or inadequate, which is sonething
that we think already, we could not determne
that we did that.

So, | would just, again, think about
the flip side of that type of thing, but | didn't
get your comment -- you know, risk comrunication
iIs a very difficult thing all the tinme,
particularly in this case, and we're probably not
doing as good a job as we could or shoul d.

CHAl RMAN FLETCHER: You have five nore
m nut es. Dr. Kark, do you have any comments or
gquestions?

DR. KARK: Hi storically, Congress has
clearly stated where it stands. Sonetimes the
politicians aren't that interested in the nedical

I ssues. They' ve stated pretty clearly repeatedly
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that they want sickle trait individuals to have
the same career as everyone else, and | think
that policy has been very firm especially since,
I think, '85 when they opened up the pilot career
field to sickle trait. It turns out
medically this is a pretty sensible decision
fortunately. There's no real conflict, | don't
t hi nk, because the risk is at such a | ow absolute
| evel

The major risk for recruits comng in
is that in the first year they are going to die
of a notor vehicle accident. That is probably 90
percent or nmore of their deaths. I f they don't
cone in, the mjor risk of death is violent
trauma or motor vehicle accident or violence, and
that, again -- those risks are so nuch higher
than the absolute risk of this exercise problem
that it's really hard to say that they really
need to be counsel ed about that risk even.

And |I'm not a strong advocate of --
counseling is conplicated, as you pointed out.
It's conplicated, and then the absolute |evel of
risk is quite low, although the relative risk is
hi gh.

LT COL. PARKI NSON: I'm not saying
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it's complicated epidem ol ogi cally.

DR. KARK: And then the other thing
that is a barrier, | think it's a bit of a
barrier if the command feels that if a death is
attributed to heat illness, that automatically
means that they' ve failed and they get booted
out . | think that's a frightening set of
circunstances because that notivates them to
conceal the fact that heat illness occurred, if
they possibly can. and | think that is definitely
wWr ong.

There certainly are cases that |'ve
studi ed where nobody did anything wong and it
just happens. Sonmetines it just happens. Peopl e
can have heat illness on their own.

CHAI RMAN FLETCHER: One | ast question
or comment. Dr. Stevens?

DR. STEVENS: Woul d you say again the
numbers or the percent of individuals found to
have a henogl obin disease or configuration that
woul d exclude them fromthe services you found?

CAPT. TRUMP: It was 1 in 2,500, 37
out of --

DR. STEVENS: That were not otherw se

known.
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CAPT. TRUMP: Right.

CHAI RVAN FLETCHER: Dr. Broome?

DR. BROOME: It seens to nme that it
woul d be very helpful to clarify a coment that
Lt Col . Parkinson made and try to dissect out from
Dr. Kark's presentation, and that is, what is the
relative risk for those with sickle trait at the
di fferent | evel s of exertion, particularly
relative risk at | evel s that actually are
accept abl e. You know, is this sonmething that is
a consistent risk even if you are maintaining the
standard, or is this sonmething that really just
occurs when you are outside recommended exertion
| evel s? | mean, that's really a fundanental
I ssue.

DR. KARK: Well, what | showed you
about the day before exposure is not considered
routinely by any nedical group, and it certainly
isn'"t in our regulations. And what we found was
that at the current tinme about two-thirds of heat
illness that occurred in recruits, occurred
probably because of day before exposure.

The death is the sane thing. The
great mjority of the deaths, sudden cardiac

deaths and heat illness are from day before
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exposure.

LT COL. PARKINSON: But the day before
exposure was still within the training limts, or
did they exceed, because assum ng that our policy
is consistent fromday to day --

DR. KARK: [t's not a consideration
| mean, you could be at 90 degrees the day
bef ore. If you are at 70 degrees now, you can
run. It's not a consideration.

LT COL. PARKI NSON: But |1'm saying on
the day before they did not violate the training
regul ations at Parris Island --

DR. KARK: No, they didn't.

LT COL. PARKINSON: So, in that sense,
it was still wthin our training paraneters,
which is Dr. Broonme's question.

DR. KARK: | don't think anyone is
maki ng a m st ake. The other side of it is that
the WBGT regul ations which show up in marching
because the time is controlled in the 50s and

60s, 90 percent of the time you qualify for the

mar chi ng. Make sure you run one for the whole
training session. Nowadays, we're all running,
and that's -- just a portion of that will run 50

to 70 mnutes. So we're dealing with a nuch nore
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metabolic activity and actual conditions are set
too high. I think that would help us in dealing
with the situation.

LT COL. PARKI NSON: Now that is an
issue -- if there is good evidence for that based
on this other thing, then | think that is a major
thing that has to be part of this package as
wel | . If, indeed, the main standard that we're
using to train, as evidenced by the exposure data
you got from the day before, which are in our
training standards, are not adequate, then that
I's sonmething which, again, would lead ne to our
observation that these people did not violate our
existing training regulations nevertheless are
havi ng deat hs, and people have a relative risk of
20 times of that sickle cell trait, that's what
the training commander of the Air Force says,
what can | do when it conmes to a screening
program But if, indeed, there is evidence that
the training standards need to be changed, then |
t hi nk we can address that, too.

CHAI RMAN FLETCHER: Dr. Luepker had a
guesti on.

DR. LUEPKER: Yes, just a quick

question of Dr. Kark. You seem to inmply, and |
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just want to be sure | heard it correctly, that
this problem was relatively presci ent but
recently there has been an upswing in cases.
Does that nmean totally, or otherw se?

DR. KARK: Yes, absolutely.

CHAI RMAN FLETCHER: Use the m ke.

DR. KARK: We've been following this
closely since 1981, and | was very surprised that
our recomendations we made in the Spring of '82,
first of all, were put into effect imediately
and affected the hot season of '82. And, second,
they were really put into effect. It was just
really dramatic.

We had no deaths in the Air Force and
Arrmy that formally went along with that policy
for the next 11 years, going through '92, wth
sickle trait. No people with sickle trait died
in recruit training.

Sonet hi ng has happened differently, |
feel, because all three services -- |'m sure the
Air Force and Arny have had sonme deaths of people
with sickle trait in "93 and '94, probably a
total of around five or six people, and |I'm |ess
certain about the Navy, but there's been a

change.
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CAPT. TRUMP: We have no information

on that. For the working group at the Pentagon
| ast year, that was |ooked at l|least in the Navy
and Marine Corps, in the previous five years and
now six years. We are not aware of any sickle
cell trait related deaths. Like Dr. Kark said
that's partly determined from the surveill ance
program w thout actually going into research

DR. KARK: You have to do research to
get these answers. | followed the Navy up to
1990, and there was a death in '89. | haven't
foll owed since then.

CHAI RMVAN FLETCHER: We're running a
bit overtine. This has to go into Executive
Session, but one l|ast conmment from Col. Jones.

COL. JONES: John, |I'm sorry | mssed
much of your presentation, but one of the factors
that's preventable, the Navy has related to both
heat related sickle cell deaths and other deaths
IS hydration because cunul ative dehydration woul d
explain why heat is related to both fatalities of
heat exhaustion and sickle cell crises devel oping
after successive days of heat because you get a
cumul ative dehydration, so that's another factor

that needs to be looked at in that it may not be
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the activity they're going through, that they're

hot as they're nmoving through it.

DR. KARK: | guess | agree with you
There's sonme evidence that you don't have to have
a lot of activity in your day before exposure
because your Mnday norning risk from Sunday's
exposure is just as bad as m ddl e of the heat.

So, | agree with you, first of all,
t hat hydration plays a role. And we tried to use
sonme nethods of just |ooking at wurine color the
first thing in the nprning, and anybody who
tested dark yellow -- we had a color chart -- we
made them drink sonme extra water. That seenmed to
make a dramatic change, so there my be a role
for further hydration at a first warning.

CHAI R\VAN FLETCHER: The | ast
conmment / question as we nove to the next.

DR. LEE: | was just wondering in your
anal ysi s, whether you |ooked at multiple factors

simul taneously, in addition to |ooking at sickle

cell trait results, and whether you could get
sickle cell trait and, for exanple, activities
during previous day. | nmean, whether you | ook at
several --

DR. KARK: That's a very interesting
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point, we're trying to do that. We have that in

pl ace for heat illness. We have a database with
these 2,500 cases and 200 variables, and we're
| ooking -- we're trying to do that, but we're
unf unded. We haven't had funding for the | ast
two or three years.

And we'd like to do the same thing --
| included a very interesting observation from
the heat illness in your package. | don't have a
slide of it. W found that if you take body mass
i ndex, it increases your risk of heat illness
about three-fold-plus, and if you take sl owness
of the run it increases your risk about 3.5. So,
the worst quartile in those -- if you take the 18
percent of recruits who have the worst quartile
of their body index, neaning they are fat, and
they are slow -- they are fat and they are slow -
- then their risk is nine-fold higher of having
heat il ness. And it turns out that population
of 18 percent that you can identify in the first
day -- this is just looking at the first day of
training, initial physical training test day one,
and you take those three paraneters -- we tested
about 20 paraneters, and those are the nost

predictive. You take those, and you can predict
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50 percent of the people who are going to have
heat ill ness.

So, it's wonderful to |ook at multiple
vari ables, and we're hoping that when we apply
this to the deaths, we can get a stronger case
for what's really going on.

I have a feeling the one other
variable that mght be very inportant that we
haven't | ooked at yet will be people that we can
tell were unacclimted when they arrived on duty
because they cane from a cold climte and they
weren't exercising before they cane in.

And if we can look at these nultiple
risk factors for the deaths, | think we can pin
down what the deaths are to nuch better, as wel
as providing a better policy for managenent of
heat il ness. But we think that on the first
day, people arrive at training, there are sone
met hods you could use that m ght predict as nany
as half and maybe nore than that, of people who
are going to have heat illness, and you could
manage them differently.

CHAlI RMVAN FLETCHER: W will go into
Executive Session. Thank you very nuch, Dr. Kark

and others, for input.
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Qur next is Col. Frank O Donnell, U.S.

Arny Medical Corps, who is Commnder of the
Health Service Directorate of the US.  Arny
Sur geon GCeneral . Dr. O Donnell is going into the
Joi nt Endeavor Update regarding, | guess, Frank,
t he Bosni an situation.

COL. O DONNELL: Thank you. Good
mor ni ng. Wuld you turn on the 35-mllineter
projector and go to the first slide.

(Slide)

This is going to be a relatively quick
update on events in this part of the world, and
|"ve put the map up just to get us going.

(Slide)

Virtually all of these 35-mllimeter
slides arrived in our office this week, and | did
not take these pictures so ny editorial coments
and descriptions will be sonmewhat limted to the
t hird-hand descriptions | got from other folKks.

This picture was depicted to give you
a flavor for what a small base camp m ght be I|ike
in the Bosnian environment in the mddle of
wi nter, obviously. | haven't quite been able to
make out what those structures are in the mddle

of the roadway there, but just not to dwell on
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this.

I will di scuss sonme of t he
preoccupations that were associated from a health
st andpoi nt with living conditions for t he
soldiers. |I'mjust going to show you a coupl e of
slides of where soldiers and, for that mtter,
menmbers of other services may be |iving.

I'd just point out here, an attenpt
was made to put in a covered or a wooden wal kway.

The tents are actually up on platfornms, not down
on the ground or what m ght be nud, and those are
really the two itenms where a mjor effort was
made to get people out of the nud.

As you may recall fromthe press early
on, there was a lot of water in the environnent,
sonetinmes even in locations |like this, when the
river cane up to nmeet this, so there wasn't nuch
to do.

(Slide)

And that's maybe the sanme slide.

(Slide)

Thi s IS not typi cal, and it's
certainly not representative  of the early
situation, but when units were able to co-locate

with fixed buildings -- that s, per manent
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structures -- and when the contractors who were
hel ping with sonme of the |ogistics aspects of the
operation could get their act together, sonetines
the troops would eventually end up wth the
opportunity to eat in an environment |ike this.
And this is not a slide from January or Decenber,
this was t aken in Apri l apparently, and
eventually they got to the point where troops
were able to get at l|least two what we call Cl ass
A neal s per day, which is very good.

(Slide)

This is the first of a series of
slides to depict one particular episode in which
troops were given a place to live that provoked
sone concerns about the health aspects.

Thi s, I am told, IS a coke
preparation, a coke production plant, and | don't
know much about how one produces coke, but it
doesn't look like a very attractive place to
live. This is the way it | ooked before people
noved in, and |'d just point out what the ground
| ooks |ike.

(Slide)

When t he contractors got t here,

apparently one of their chores was to prepare the
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site, and that included laying down, | guess,
fresher earth and preparing wooden platforms for
the tentage, and you can see -- |'m not sure
whet her those nmay be permanent structures on the
right, they look like it -- but there was site
preparation right in the mdst of what is
ot herwi se what one would consider a heavy
I ndustrial environnment.

Tents went up with covers on them I

m ght add, by the way, that this coke plant was

not working at the tine, it was sinply a
| ocati on. It had not been operating since the
war began.

Eventually, this small tent city was
put up and, if | go back, 1'd just point out what
these tents |ooked l|like as they were going up
fresh, and then after a couple of nonths, just
the appearance of the tents in terns of the soot
contam nation of the outside surfaces.

I am told that this contam nation
actually was not from the coke plant itself, but
from near by coal - burni ng power plants.

(Slide)

This is the general vicinity around

t here.
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(Slide)

And this is, | gather, one typical
stack in the vicinity which was producing power
for the community.

(Slide)

| thought this was a nuclear power
plant with cooling towers. Apparently this is

actually a coal-burning power plant, and they

require cooling towers. | don't quite understand
the engineering associated wth that. So,
instead of just warm steam | guess, emanating

from these cooling towers, there probably was the
products of combustion of carbon-based conpounds.

(Slide)

And apparently coal-burning, as you
probably have read from the newspaper accounts,
is a very common way of producing energy in that
part of the world.

(Slide)

One of the other aspects that was of
sone concern in terns of setting up places where
our soldiers could canp was, of course, basics
like is the water any good, or what are the water
suppl i es. This is a slide sinply of a foren

medi ci ne technician who is sanpling water out of
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a well that was on a perspective site for our
folks to | ocate

Generally speaki ng, in terns of
potable water or drinking water, water sources
are either rivers or wells, when wells could be
found. We generally pass all such waters through
reverse osnosis, water purification units, so the
product should be pretty pristine in terns of its
acceptability or safety for drinking, and it is
chlorinated after it is filtered.

(Slide)

These are sinply an exanple of the

hol ding bl adders, if you wll, which will hold
the i1immediate product of ROPU processing. The
| arger size bladder are these -- | think these
are 30,000 gallon bladders, pretty sturdy -- and

if some of this water needs to be transported to
outlying base canps or outlying canps, these are
the kinds of bladders which are put on vehicles
and used to nove water supplies around.

One of the points which was nade to ne
by the folks who are over in Europe nonitoring
this is that despite our concerns about the
pol I uti on/contam nation of the environment not

only from living things, but also inorganic and
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organic toxins, is that water supplies generally
are protected in this way. That is, we are not
draining water directly out of reservoirs and
bringing it to the 1lips. Once produced, it
remains essentially in <closed containers for
practical purposes.

We don't have any slides, but one
ot her novel developnent in the theater has been |
guess you would call it -- it's like a bottling
capacity. It's actual ly fol |l ow ng ROPU
processing. The Arny has purchased a system which
will allow us to put water directly into plastic
bags, not unlike IV bags in the sense of their
feel. And the point was actually to bypass the
trenmendous expense of bottled water, comrercially
acquired bottled water, and this is sinmply the
Army way to nake our own and save a good deal of
noney.

The system works, although apparently
the real intent of the system is to provide a

quart or two of water that's pretty safe, and to

use it to refill people's canteens. But we've
gotten, wunfortunately, into an environnent where
soldiers at |east are very wused to getting

commercially bottled water and, as you may know,
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in the Persian Gulf there were about a zillion
liter bottles of bottled water consumed by our
fol ks, and they've kind of gotten into the habit
of looking for bottled water. And so they've
been using these bags as sort of a substitute and
essentially carrying them around.

In reality, what we'd like them to do
Is sinply take the water, which is good, and put
it into their canteens, but canteens seem to have
descended to a | evel of | ess aest hetic
pl easi ngness to many soldiers, and that's really
unf ortunate.

Soneone suggested that if we wanted to
be clever, we should make clear plastic canteens
so they can actually see that the stuff inside
still 1 ooks good. And as long as you put it
i nside the canteen cover, it would not present an
oper ati onal drawback.

(Slide)

This also relates to the issue of site
preparation and actually doing the best you can
with perspective sites. This is apparently a
crew working on a well. Many of the wells in
Bosnia had fallen into disrepair or disuse, and

sone of them were found to really need a |ot of
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work in terms of fixing, and that's apparently
what's goi ng on here.

(Slide)

This slide, coments were made to ne
is that occasionally when one is depending upon
well water or actually has a distribution system
t hrough fixed plunbing, but when the source of
water is unreliable, occasionally there are
shutdowns of the water supply. And when that
happens, sonetimes the ability to flush sewage is
conprom sed. In addition, when we npve folks
into an industrial conplex whose sewage |ines
have a certain capacity and we suddenly put ten
or 20 times the nunber of people on that site
using the few available latrines, sonetines we
overwhel m the sewage system and apparently what
these folks are doing is sinply playing catch-up
for a sewage system that's been overl oaded. And
t hat apparently is a recurring issue.

(Slide)

Trash, as you can imagine, not only
trash we found when we got there, but trash that
we may generate -- | think this was all inherited
trash -- a significant issue. One of the points

made to nme by an officer who was telling ne about
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the situation was that nmany of these slides were
taken for the purposes of docunenting what the
situation was when we got there because we don't
want to have to pay, shall we say, costs when we
nove out for damage we' ve done to t he
envi ronment . W want to be able to delineate
what we did and what we found when we got there.

That's apparently an incinerator in
t he background. | didn't realize it at first
because it didn't |ook very big, but the point of
the slide, | guess, is that not only is there
I ncineration going on with the attendant effects
on the air that residents nmay Ilive, but not
everything can be incinerated, and | guess this
is the netal pile and what's burnable goes in the
back.

(Slide)

And petroleum products is the other

maj or concern that we had going into this

t heater. This was obviously a gas station that
was in place. "1l just show you a couple of
sli des.

The point was nmade that in many, many,
many i nst ances, what we woul d consi der

appropriate mnmeasures and environnmental controls
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and adm nistrative controls to make sure the
environnment is not polluted by POL products, they

weren't necessarily being observed before we got

t here.

(Slide)

This is an underground storage tank,
and | don't know if the point was to depict

anything in particular, but as many of you may be
awar e, under gr ound st or age t anks are a
significant problem in this country and they

m ght well be in that part of the world.

(Slide)
Again, this isn't the way 1'd store
fuel in my backyard if | was really concerned

about the environnment.

(Slide)

Now, in our own backyard, that is over
there, however, the point was nmade that when
we're using petroleum products, such as diesel
fuel for heating our tents, we need to be
careful, when it's typically stored outside, that
we're not sinply doing it in a cavalier manner
such that it will pollute our own environment as
well as the environnment of our host, if you wll.

Lots of petroleum products of various types are
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used, and it's a significant concern.

(Slide)

This, | guess, is rigged up so that if
there's any |eakage from this device, it wll be
caught in this bucket.

(Slide)

| just ask you to keep this imge in

your m nd. This is a rash illness. It's pretty
dramatic, | think. It kind of rem nded nme of
measl es. And 1'Il come back to that when | go

t hrough sonme of ny other slides.

That's the last of the 35-mllineters.

I think you had a briefing on the
Joi nt Endeavor previously, is that right, at the
| ast neeting? Okay.

(Slide)

Here is just a recapitulation of the
kinds of issues that were of concern from a
medi cal perspective going into the theater, and I
won't dwell on these, but suffice it to say we
were concerned about the infectious disease
t hreat. W were also concerned about the
noni nfecti ous threat of that environnent.

(Slide)

I'm going to try and review for you
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just some of -- give you sone feedback as to what
we found, what the experience has been.

As a representative set of data, here
Is some outpatient statistics on disease and
nonbattle injuries for Task Force Eagle in
Bosni a. Essentially, the point to be nmde here
is that we are able to track the incidence of
di sease and nonbattle injury, and if you want to
have sone rough sense of what m ght we expect,
what is put up there as the blue bar is kind of
what was the typical rate or incidence during the
Operation Restore Hope and Uphold Denocracy,
whi ch were Haiti and Somali a.

So, on this basis, anyhow, to point
one, we are able to capture events and, two, so
far on a quantitative basis we seem to be doing
okay.

(Slide)

This slide sinmply attenpts to depict
what were the nost common kinds of conditions,
very broadly grouped, orthopedic conditions and
injuries that are nuscul oskeletal wusually |ead
t he pack, and they are right now.

(Slide)

As you can i mgine, that data | showed
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in the last two slides are aggregate data, the
byproduct of being able to collect data from a
number of base canps that are scattered around
the theater. And | don't want to dwell on any of
t hese, but you get an idea at the bottom how many

base canps are participating in the surveillance

system

(Slide)

This is just one |look at sonme other
medi cal conditions, a Dbreakout. This Stee

Castle, the one with the tallest bar there,
must confess, when | got these slides, | didn't
get any comentary, so | don't know what's going
on there but, again, it sort of makes the point
that in the aggregate or when tracking specific
di sease entities, a surveillance system that's
relatively sensitive i's able to pi ck up
variations fromthe theme down to on a geographic
basi s.

Now, these data are provided to ne by
the folks from the CHPPM Center for Health
Pronotion of Preventive Medicine, and | believe
it's actually M. Sharon Ludwig who is kind of
in charge of this -- is that right, Bruce -- and

so these conme by way of her.
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As | say, | don't know what's going on
at the Steel Castle, I'lIl have to ask her that,
it sounds interesting.

But, again, to kind of pursue that
issue in this case, | have the data, | don't know
what the whole story is, but they actually
tracked and broke out the Steel Castle data just
to denonstrate. Actually, it would appear that
all along they've had higher rates than the rest
of t he gr oup, and t hi ngs seem to be
deteriorating, one would infer, from the way that
curve i s going.

So, | think it's nice to be able to
capture that data, and will permt the people on
the ground not only sinply to count, but also to

di spatch people to look into a problem a little

bit nore specifically. That was all outpatient
dat a.

(Slide)

These are sone dat a from

hospitalizations. And |I'm not going to nake nuch
comment on this, but we were able to conpare
hospitalization rates by mmjor I1CD-9 categories
with the Arnmy's experience overall in the

cal endar year 1995. And | gather data like this
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was kind of the genesis, so apparently there's
some nedia interest in the assertion that it's
healthier to be in Bosnia than it is to be back
home in the United States, and that's an
i nteresting way of |ooking at it.

I think what we're really |ooking at
is what soneone called the "healthy soldier
effect”. W only send our healthy folks to
Bosni a, so one would expect that their experience
with various conditions would be pretty good.

Again, injuries and nuscul oskeletal
conditions are biggies, and continue to be so.

(Slide)

This one is hot off the presses. Myj.
Rubi tong (phonetic), from the Center for Health
Pronoti on and Preventive Medicine -- they are the
agency which is tracking the hospitalization data

as it conmes through what is called the PARTS

system which | nmention in the footnote down
t here. It's a very good way, and it's
el ectronically based, | guess M. Rubitong picks

this data from an electronic database which is
mai nt ai ned by the Patient Adm nistration folks.
And this tracks hospitalization rates

from week one through June. I'm not sure which
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week that is in June, but we're into this nonth
al ready. And, again, not to belabor the point,
but rates are relatively high in the beginning,
but have sort of plateaued out and, as we could
see from the previous slides, these rates are
probably where we want to see them in the sense
that they are not excessive. That would be our
interpretation of the data. It's a nice
capability to be able to track these things.

(Slide)

One specific thing I wanted to
describe to you is in previous neetings you've
been Dbriefed about the threats of vari ous
I nfectious diseases. One of those was infections
by the Hantaa Virus, and there are several
strains of that present in the theater. There
actually has been at |east one case so far of
Hantaa Virus infection. It occurred near the end
of April. A staff sergeant who came down wth
the synptons shown there.

Upon evaluation, he had blood in his
urine and protein in his urine, he was febrile,
his platelet count was |low, and they were able to
do the IgMtest for Hantaa Virus on the scene in

Bosnia, it was positive. They started him on
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rhibovirin t here, shi pped him to Lonst ul
(phonetic) in Germany for the remainder of his
care, which included intensive care, and
continuation of the rhibovirin protocol, and he
did quite well, and probably returned to Bosni a.

| don't actually know that for a fact, but he --

apparently his clinical course went pretty

snoot h.

You may recall that the ability to use
rhibovirin for this di sease IS under an
i nvestigational protocol, so he was interested

and he signed up and got the drug and did well,
but you can see his creatinine got as high as

4. 9. So, he was reasonably ill in that respect.

There was one earlier case which
peopl e thought m ght be Hantaa Virus disease, it
was at |east conpatible, but it did not pan out
to be this serologically and clinically | don't
think there was ever any conprom se of renal
function. He was just a pretty sick person wth
a febrile illness.

The ot her issue which the Board
considered at great length previously was how to

proceed with wusing the tick-borne encephalitis
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vacci ne. And a decision was nade to go ahead and
to offer it to those who were deened to be at
hi ghest ri sk.

| can't tell you from the perspective
of those in Bosnia exactly what the criteria were
that were used for who was at highest risk, but I
can tell you that the decision was nmde to go
ahead and offer the vaccine on the conditions of
informed consent, and it's been happening. And
as of |ast week, or the week before, 3700 folks
in-theater had received at |east one dose, of
whom 3100 had actually gotten up to their second
dose, and so on. It's been going well.

There was a lot of question and
di scussion in the AFEB about is it a safe
vacci ne. Despite a nmountain of information which
woul d suggest that it was a pretty safe vaccine,
there was a little concern at sone anecdotes
whi ch suggested maybe it wasn't as safe as we
would like it. And so far our experience would
appear to be pretty favorable.

There are three individuals who appear
to have had any kind of ailnment in tinme related
to their receipt of the vaccine shots. That's

kind of what the stories are that you see there
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on the slide. I don't think anybody was

overwhel ned that these would necessarily cause an

effect -- that 1is, the vaccine caused these
t hi ngs. There's always a certain anount of
uncertainty. The last one clearly is probably

just an episode of m graine.

There was one other soldier who
apparently filled out the side effect -- in fact,
there was only one soldier who took the trouble
to fill out a form that said he had problens
after he got the vaccine, but what he reported is

that his arm hurt and got a little swillen 24

hours after the shot. In other words, he felt
fine, and a Ilittle analgesic antipyretic took
care of him So these are three other cases

that the surveillance system did pick up as
happening in tine associated with the vaccine
So, so far, so good.

There have been no ~cases of TBE
detected thus far. We'll keep our fingers
crossed. Although the warm season is really just
ki nd of beginning, or just getting up to speed, a
briefing presented |last week to Health Affairs,
there was some coment about observations of

ticks, or the operative vector, and apparently
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there is no shortage of ticks. It's not as
t hough they are crawing off of our tents or
anyt hi ng, but there was lots of anecdot es
suggested, there are ticks in the environnent.
So, our |level of alertness needs to remain high.

You may recall | showed a slide
earlier of a person with a rash on their skin.
Back in | think it was Decenber of January, sone
of the units which were preparing to nove into
Bosnia were plagued by the outbreaks of what we
called "rash illness". This did not happen
Bosnia, it actually happened in units that were
wor ki ng and nmovi ng through Bel gi um

It was a source of a great deal of
puzzl enment, but it was also of sone operational
significance at the time because there were a
couple of engineer units, I bel i eve, whose
departure from Belgium and arrival in Bosnia was

del ayed by a week or two sinply by the outbreak

of this rash-like illness in their units.
So, it achi eved sonme operational
significance at the tine. We never did figure

out exactly what was happening wth these
soldiers, it was a very benign ailnment. The rash

is dramatic to |look at, but the people were not
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particularly sick, and I'm not sure any of them
even got hospitalized. And there were sone m nor

perhaps respiratory synptons to go along wth

t hem

Well, that kind of went away and we
felt, well, that's the end of that. But then in
March and April, there was a recurrence, Yyou
m ght say, of rash illness in soldiers who were

not going to Bosnia but who were also actually
exercising in Belgium And | just want to give
you a little bit of further information.

W really pulled out the stops in
terms of looking into it this tinme, and sent over
some folks from the CHPPM who went over to
Europe to help the folks who were already in
Eur ope, the CHPPM Europe, |ook into it. And |
think you've probably got a copy of this wth
you. | will short-circuit the explanation here.

Suffice it to say, the epidem ol ogic
inquiry was able to get real nethodical and
detailed information, to include food histories,
and kind of sort out who went where and when, and
the bottomline is they were able to identify two
waves of illness in these exercising units, as

you can see -- that wave there, and then a
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subsequent wave.

Based upon food histories, they were
able actually to incrimnate, or felt they m ght
have incrimnated these particular neals which
are identified with these arrows there, there,
and there, and particular dishes. And when they
really narrowed it down, they really felt that
they came up with pretty conclusive evidence that
associated the outbreak of this rash illness
anongst people who woul d consunme particular itenms
at a particular neal, a Thursday evening neal, in
the same dining facility which is run Dby
Bel gi ans, and they prepare the menu to Belgium
speci fications. | guess it probably tastes good,
but the inplications of this inquiry was short of
having positive cultures of sera, there didn't
seem to be nmuch doubt that a nmeal -- and it was a
recurring neal every Thursday, they would serve
the same dish -- and so there didn't seem to be
much doubt on the part of the investigators that
this particular facility was |inked.

There have been nmany anecdotes since
that tell us that actually there have been a |ot
of problens anongst Anmericans developing a very

simlar rash illness in Europe, particularly in
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Belgium wth Reforger Exercise every year, SO
there may be sone history to this that's not wel
captured. And there's been a |ot of speculation
as to what may be behind it.

Despite sone very detailed culturing
of everybody, fluid and orifice and substance and
serologic testing, unfortunately, they have not
been able to identify a specific pathogen, but
there's been a Ilot of discussion about the
differences in the ecology of I nt erovi ruses
bet ween Europe and the United States essentially,
and apparently there are sone significant strain
di ff erences bot h cocsachi (phoneti c) and
effoviruses (phonetic) that they have but we
don't have.

Clinically, t he
dermat ol ogi st/infectious disease guys thought
when they | ooked at the rash, this |ooked |ike a
viral exanple.

DR. CHIN: What's the food?

COL. O DONNELL: What's the food, Dr.
Chin asks. I really hate to answer that
gquestion, but it was beef.

(Laughter.)

Bel gi an beef.
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DR. CHIN: And that was the only day

of the week they made this?

COL. O DONNELL: That's right, they
served these particul ar beef dishes on Thursdays.

Actually, it was three potential foods, and two

of the three were beef on these Thursday neals.

DR. CHIN. How was it prepared?

COL. O DONNELL: I don't know the
details. Apparently not well enough, but | don't
know t he details.

DR. BROOVME: Was there any secondary

spread?

COL. O DONNELL: No, there was no
secondary spread. And this is a very mld -- it
was very mld. | thought we were sending dozens

of people to be admtted to the hospital, but we
were just trucking them down there to be seen by
the specialist and being sent back to duty. | t
was a very mld illness. And they actually
vi deoconferenced with the folks at Walter Reed to
take a look at the rash, and | got to see a
vi deot ape of the rash, and it was a very dramatic
rash.

I thought it was going to be one of

these things that's tough to see. The quality of
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the videotape was terrible, but there was no

doubt these people had a very dramatic rash. So,

in sone pl aces, in sone i nst ances, very
ext ensi ve. So, | became a believer that they
really had sonething. There didn't appear to be

any noninfectious reason that people could
stunble across. So it remains a puzzle.

The other mjor concern going into
Bosni a, of course, was environnental things, and
| want to just touch wupon sonme of the issues
which | alluded to with the 35-mllineter slides,
to kind of give you an idea of what's been going
on in terns of exploring the environnment,
potential environmental threats to our soldiers,
and this is going to be kind of a very
superficial overview.

But the folks in the Center for Health
Pronotion and Preventive Medicine have sort of
been the minstay at providing the technical
expertise, and they' ve been capitalizing upon
sone eyes and ears on the ground from Preventive
Medi ci ne detachments that are there, a new unit,
the Theater Arny Medical Laboratory, which has
been deployed to Bosnia, which is -- its prinme

concern is infectious and environmental threats
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in the environnment, and the CHPPM has dispatched

on several occasions their own little special
teams to look into itens of interest.

Brad Hutchins and John Rest have
provided the next few slides |I'm going to show
you from the CHPPM and they are sort of the
subj ect matter experts on what's been goi ng on.

(Slide)

Their project had the goals, as you
can see, and you can read those, but the context
in which we've really tried to do this very
met hodically is, of course, the aftermath of the
Persian Gulf War. There's been a |lot of second-
guessing ourselves and a |lot of people have been
second-guessing the Department of Defense about
how we've not really docunmented very well those
things to which we mght have exposed our
soldiers during the Persian Gulf War.

And what we hope to achieve through
the surveillance that's going on here -- and this
is not surveillance of health events, this is
surveillance of the environnent in which we
operate -- what we hope to achieve is to at
| east, one, identify if there are any potential

threats and, as appropri ate, count er t hose
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threats and, secondly, really to docunment all of
t hat .

(Slide)

These are the things about which
peopl e were concerned.

(Slide)

This one is an allusion to the fact
that not only mght we find things when we get
there, but we also m ght make things worse by the
things we do ourselves, and so we need to be
attentive to that as well.

(Slide)

A broad range of things about which
one m ght be concerned.

(Slide)

And this is a summry of kind of
what's been done so far, just highlighted in red
the fact that the CHPPM has again sent over a
special teamto |look into sone specific areas, in
this case, air. This was fulfilling a promse
they made. They previously nonitored air quality
in a nunber of Ilocations there, but they had
i ndi cated they needed to go back after there had
been some climte and seasonal change, to rel ook

at the situation, and so they've got a team over
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t here doi ng that again.
(Slide)
| alluded to the Theater Arny Medi cal

Laboratory, the 520th is the new unit. They went

there, | believe, in Decenber or January, |
forget when they arrived. Well, it says there --
March -- 1'm sorry. And there have been two

Preventive Medicine detachnents who have been in-
t heater for nmuch of the time as well, and they've
been a great help. We have a good deal of
Preventive Medicine assets on the ground watching
this.

(Slide)

This is a summary slide, and |I'm not
going to get into the details, but it's a graphic
way of denonstrating the kinds of sanpling that
had been done, are going on, and presumably w ||
be done throughout the operation.

A nunber of different sites scattered
through U S. sector which need to be nonitored
varying type of sanmples which have been taken,
essentially water, soil, air, and probably any
ot her chem cals that nay have been found on the
ground.

So, they've been trying to be very
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met hodical. [It's a big task.

(Slide)

And here are sone interim conclusions
based upon what's been done so far. I n essence,
of those things which | nentioned have been
sanpled, they've felt that really there is no
| i kel i hood of any acute adverse health effects.

The point had been made that our water
supplies are protected, as | alluded to earlier,
so that even if there are sonme nasty things which
may be floating through the air, they are sinply
just not going to get into those things which we
I ngest .

I am told -- and | don't have the
details on the data, I have not seen the
nountains of data which they have undoubtedly
generated thus far -- but | am told there have
been, particularly in the air sanples, a few
contam nants present which are noticeable, 1'11
put it that way, below standards for this country
for short-term exposures, but iif one were to

spend a lifetinme in Bosnia breathing in that kind

of air, 1've been told there may be an excess
risk of cancer, about one per mllion
i nhabitants, if one spent a l|ifetine breathing
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air |like that.

In that context, it was felt that
since we don't have a mllion people there, we
have 20,000 people there -- and they are not
going to be there for their lifetines, they hope

-- that the risk is probably insignificant for
t he group in question.

Despite t hat about potenti al
carcinogens, it was acknowl edged there was a
whol e | ot of particulates in the air, as you can
i mgine from that slide of the snokestack and,
al t hough those were |arge enough to be felt not
to be of significant concern over the |ong haul,
they mght be irritants to people who were
ot herwi se susceptible to irritation of t he
respiratory track.

Thus far, these recomendations have
been made and, in essence, these were not tricky
recomrendat i ons.

The last bullet is a reference to the
fact that they may be characterizing very well
the Kkinds of exposures, iif any, to which our
fol ks may be exposed, or docunenting the |ack of
exposures at various |ocations, but we need to

make sure we pin down the other half of the
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equation, which is, let's mke sure we know who
or where our folks were during their time in-
country, again, in part, an aftermath of the
Persian Gulf War where there's been a whole | ot
of doubt , or actually we just don't have
docunment ation, or good docunentation, of where
all our folks were during the Persian Gulf War.

And, again, if we can do a better job of that,
then if anything should come up in the future in
terms of a question about health effects of being
in Bosnia, then if we know where our people were

then we can kind of attenpt to answer such

guesti ons.

(Slide)

These are sone challenges alluded to
by the group, and | won't dwell wupon that. I
think you' ve got copies of all these in your
handout .

One last thing | want to describe, at
the behest of Departnent of Defense, we've put in
place a fairly thorough process by which folks
who are returning from the theater wll Dbe
eval uated or screened to ensure that they don't
have any current nedical conplaints which need

attention, or to make sure that they don't have
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any niggling and m nor nmedical conplaints which
m ght nushroom into something nore serious, as
well as to docunment the state of their health as
they perceive it as they | eave.

And so as a part of the process by
whi ch people will get out of theater and get hone
to Bosnia, there's a three-phased screening
program been institutionalize.

Phase 1 essentially is to be done in-
theater, and it consists of a briefing in which
the individual is told what or what not they may
have been exposed to, essentially what the health
threats are. A lot of that will have to do with
the infectious disease threats. But it wll kind
of be a brief review of what they nay have been
exposed to.

There's a fact sheet about their

experience as it relates to their health, and

those two together sort of constitute, if you
wll, a form of counseling, and the individuals
were all asked to fill out a health screening

gquestionnaire.
They are also asked to fill out a
psychol ogi cal screening questionnaire, it's a

three-part thing, getting at various Kkinds of
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potential psychological aftermaths or conditions
whi ch m ght be related to their experience.

And as they go through this screening
process, if they respond to any questions in a
way that woul d suggest that these people need to
be evaluated on-the-spot, then they are to be
referred on-the-spot to appropriate rmedical
expertise to deal with problens before they even
| eave-country.

VWhat |'ve shown there is that so far -
- there have been about 5600 people who have been
screened thus far, and a few of them have
actually been referred for consultations.

The screening forns are ultimately
supposed to go back to an office in Falls Church,
Virginia -- DOD Health Affairs Ofice, which is
the central repository of all these forms.

In addition, while still in-theater,
people are supposed to be providing a serum
specinen to go to the Army/Navy Serum Repository
in Rockville for storage, for possible future
use. That's kind of Phase 1.

Phase 2 is to be done within 30 days
after they |eave Bosnia, and it may be done here

or it may be done in Germany, wherever they go
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back to. It's essentially a repeat of the
screening questionnaire, the general screening
gquestionnaire, to see how people are feeling.
And, again, if they respond in the affirmtive to
any of the sensitive questions, then they will be
referred for nedical evaluation.

And then, lastly, Phase 3 is sinply a
tubercul osis skin test 90 days after they've l|eft
the theater. That's the general ternms of what's
pl anned for everyone who has been to Bosnia and
returned. They have to have been in Bosnia,
Croatia, or Hungary for at |east 30 days to be
eligible to participate in this program

That's kind of what's happening right
now with respect to Bosnia. Does anybody have

any questions?

CHAI RMAN  FLETCHER: That is a
commentary and an informational item from Col.
O Donnel | . Thank you, Col onel. Are there any

comrents or questions?

COL. O DONNELL: Dr. Chin?

DR. CHI N: A couple of qui ck
guesti ons. That Hantaa Virus case in April, was
that made public? Was there a Public Information

rel ease on that?
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COL. O DONNELL: Actually, | don't

kKnow. | nmean, it's not -- | don't believe it's
cl ose- hol d.

DR. CHIN: And |'ve heard about stress
teans that were going to be nobilized. I's that
t he screening process, or is there --

COL. O DONNELL: Well, there's been a
Conbat Stress Control Team in-theater for pretty
much the whole operation, and they sort of --
their efforts are a conbination of outreach or
proactive working wth units and, secondl y,
responding to queries or requests for assistance
within the theater.

That sort of -- that's a mlitary
unit. Fol ks wear canoufl age unifornms --

DR. CHIN: [Is that sonething new?

COL. O DONNELL: No. No. Those teans
were deployed to the Persian Gulf as well.
can't tell you before that what their history is,
but I think there's been -- the mlitary has
al ways recognized the threat of psychologically-
I nduced problens related to mlitary operations.

| don't know the history of the Conbat Stress
Control Teans prior to the Persian Gulf, but I

think -- Col. Burger, you' ve been around a |ong
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time, do you recall offhand --

COL. BURGER: You've been around a
|l ong time, too.

(Laughter.)

They are several years ol d, but
they've certainly had increased enphasis since
that tine.

COL. O DONNELL: And in addition,

there's a lot of interest in psychological, you

know, aftermaths of mlitary operations. There
is a --actually an arm of the Walter Reed Arny
I nstitute of Resear ch has had a smal |

psychol ogical team in Europe for several years
and, as part of this operation, they've continued
or geared up and adm nistered to folks going to
Bosnia a standard questionnaire they' ve been
using for a long tine.

And their plan was actually to
adm nister it to folks as they were going, to
catch them m d-cycle while in Bosnia, and then to
catch them upon return to Gernmany, and that's
been going very well. I know they've got a
number of participants in the several thousands.

|"m not sure of the sanpling strategy, but they

should have a | ot of data. And | think, again,
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it's a reflection of our interest in the
psychol ogical ailnments at |east associated wth
t hese kind of operations.

CHAI RMAN FLETCHER: Dr. Schaffner was
next .

DR. SCHAFFNER: A qui ck question. o
t hose at highest risk, do we have sone idea of
what proportion of people offered tick-borne
encephalitis vaccine actually accepted it?

COL. O DONNELL: I was afraid you were
going to ask nme that question. It was ny
understanding they'd identified a popul ation that
was felt to be at high risk based upon what they
were going to do, and | heard a nunber 5- or
6,000 folks out of, let's say, 20,000 who were
felt to be in high-risk category. And if that
were the denom nator, then the | evel of
participation would sound pretty good. However,
|"m not sure it's actually being done that way,
and | nust defer to --

COL. BURGER: About 6500 people were
determ ned to be at high risk based on where they
woul d be, such as mountain soldiers that are
exposed to bush, and so on. And we saw about

3700 --
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DR. STEVENS: So about two-thirds.

COL. BURGER: Yes. And hopefully we
will be able to work proactively through all of
these problems and get these folks back to see
whet her the recomendations we've made are the
right thing. W need to look at that whole
popul ation of people to see whether it's working
effectively.

CHAl RMAN FLETCHER: Dr. Broone.

DR. BROQOVE: The soldier who had the
respiratory, was there a diagnosis nmade?

COL. O DONNELL: Actually, | don't
have anynore details than what was provided to
me. The clinical di agnosis was a viral
meni ngitis.

DR. BROOME: But no specific etiology.

COL. O DONNELL: But no specific
etiology. So, who knows?

DR. BROQOVE: I was just curious about
you indicated there mght be a need to include
troop location informtion. Maybe you could talk
a little bit nore about that. And also it | ooks
like the environmental sanpling is very nuch
around the canpsite. s that, in fact, what it

is inferred?
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COL. O DONNELL: Okay. The |ocation -

- just let nme elaborate on the | ocation. I think
it's -- what we want to avoid is to have a
sol dier conme back to us a year from now, let's
say, and say, |'m sick because | was exposed to
bl ah-blah in Bosnia. And we ask him well, where
were you in Bosnia? And he may be a little
uncertain actually. That was certainly the
experience in the Persian Gulf. Sone sol diers
had no idea where they were in Saudi Arabia. I
mean, you just go where you're told, basically.

And to the extent that m ght happen
it would be difficult to go nmuch further with an
assertion |ike that, wthout actually know ng
where the soldier is.

So, it sure would be nice to be able
to say that Pvt. Jones had actually spent six
nonths in Tuzla, his day-to-day duties were
driving the roads in that wvicinity, but not
rangi ng beyond 20 mles from Tuzla, and at |east
be able to narrow it down to that extent what was
the prospect that he m ght have been exposed to
sonething in the environnent, or whatever m ght
come up.

| think that's -- the concern is that

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

115

Pvt. Jones -- he mght not recall where he was
and, if we have no idea where he was, that's not
too swift, to be that nuch in the dark about
where Pvt. Jones may have been for 12 nonths of
his life. And | don't think this is going to be
a problem but | think to the extent that we felt
we were short on that kind of information in the
Persian @ulf, that we nmay just now, in 1996,
capture for the folks in the Persian Gulf. I
think that's an unfortunate experience that we
don't want to replicate.

COL. FOGELMAN: Could I just ask you
to comment on the tick cards?

COL. O DONNELL: Sure, and | didn't

bring --
COL. FOGELMAN: Everyone has a copy.
COL. O DONNELL: They do? G eat.
Okay. Those were intended to be handed out to
every soldier in Bosnia and, from what | hear,

they've currently made it to just about every
sol di er/airman in Bosnia.

They were intended to be in sinple
enough | anguages, with pictures, for soldiers to
under st and. I'"'m told they actually commnded a

lot of interest on the part of folks on the
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ground. And not here -- and | don't know if you
brought with you -- but one other item which went
to Bosnia were these playing cards. Has anybody

got any in the roon?

These are real playing cards. You can
play poker wth them or bridge. And all of
t hese, they and these you have in your hand, were
devel oped at the Center for Health Pronotion and
Preventive Medi ci ne.

The playing cards -- there's 52 cards
and there's a couple of jokers. And each card
has on the business side a little, shall we say,
two-liner on how to protect your health in the
depl oyed state. And it includes some things like
di et but it also talks about sonme field
sani tation and things. And | am told they were
i mmensely popul ar, too.

Now, it may be only because they are
pl aying cards, |'m not sure, but | am told that
they were |ooked at very positively. And |
imagine if you're playing bridge and you're
waiting for your dull-witted partner to bid and
it takes him five mnutes, you nay actually read
the cards -- oh, here's one -- you may actually

read what's on the cards. W' Il pass this around
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since we have one set in the house, anyhow, and
you can kind of take a look at it. And they are
very nice.

CHAI RMAN FLETCHER: |'"ve been advised
by Col. Fogel man we should take our break now and
have our next presentation afterwards. Thank
you. We'll take about a ten-mnute break, and
t hank you, Col. O Donnel |l

(Wher eupon, a the proceedi ngs went off

the record.)
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A-F-T-E-R-N-O-ON S-E-S-SI1-ON

(1:02 p.m)

COL. JONES: Can you hear me? Geat.

Well, I'"'m glad to be here. | think
that this is very near the culmnation of our
work group's enterprise, at least wth the
report. Vhat 1'd like to do is provide you wth
an update on injuries and a brief overview of
sone of the key findings of the report, and then
| ook at progress which is nearing, as | said, an
end -- with the report at least -- and make a few
concl udi ng remar ks and solicit your final
recomrendati ons.

What |'Il talk about today -- What
"1l talk about first, as | said, ['Il briefly
review sone of the key casualty or fatality and
hospi talizati on observations of the work group.
"1l provide you with a brief update on injuries
during Bosnia and other conbat operations, and
then 1'Il give you -- provide you wth sone
I nformati on on sonme ot her DoD medi cal
surveillance initiatives that may be of interest
and to which this report, |  believe, wll

contri bute. Then 1"l cover the final pieces of
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work that we need to do on the report and sort of

provide you with the report card, if you wll, of
where we're at. We're 99.5 percent of the way
there, | believe.

VWhat |'d like to do in the next series

of slides is review sone of the key observations
of the work group related to injuries. Those of
you who have read the report, |I'm sure, have seen
that if we |look at the distribution of deaths as
a percent of all casualties for the Departnent of
Defense -- This is all four services now from
1980 to '92, which was the period that the work
group examned -- 60 percent of fatalities in
t hat period wer e due to acci dent al or
uni ntentional injuries.

Anot her 19 or 20 percent were due to
sui cides and hom cides. So, really, about 80
percent of all of our deaths have occurred as a
result of injuries.

Now of interest, though, is that, if
we look at the trends in fatality rates for the
services, there has been renmarkable success in
reducing the incidence of wunintentional injuries
as a cause of death, but despite this trenendous

success, about a 50 percent reduction in

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

120

fatalities -- This pointer is really hard to see
-- the accidental deaths, as we call themin the
mlitary, still account for nore deaths than all
t he ot her causes conbi ned.

So in that area, injuries are clearly
a place to keep our focus and that, of course, is

why we did the report.

If we |ook at anot her |evel of
severity where we have very good data -- and the
reason |I'm presenting hospital data instead of

some of the other data is because we can now
begin conparing hospitalizations not only during
peacetime but hospitalizations as we've seen
during a current deploynent, and |I'Il provide you
some of that data.

If we look at the distribution of
hospitalizations by principal diagnosis groups,
we see that nuscul oskeletal conditions for the
Army in 1994 were the Ileading cause of
hospitalization, and |[|'ve juxtaposed that wth
injuries and poisoning, which is really nostly
I njuries. The names here for the pie chart cone
from the principal diagnostic groups of the ICD9
code book.

|'ve juxtaposed these two groups,
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because it's beconi ng increasingly apparent that
these nuscul ar skeletal injuries are largely the
recurrent or chronic effects of past injuries.

If you're going to measure the true burden of
injuries, you need to | ook at this.

This is one of the findings of this

wor k group. It's not really well recognized that
that's the case. Certainly, in the mlitary it
I S. Civilian popul ati ons, we nmight expect

sonet hing different.

I'm always glad that there's sonmeone
that's prepared.

If we look at the distribution of
hospitalizations for the Navy, these are for
enlisted personnel in the year 1992, we see the
same sort of thing. The conbined total for
muscul oskel etal conditions and injuries is about
26 percent of the total. Muscul oskel et al
condi tions are t he | eadi ng cause of
hospitalization.

Now | mght add that, certainly for
the Arnmy, there has been a very interesting
trend, and that is a steady upward trend in
hospitalization for mnuscul oskel et al condi tions

and a downwar d trend for acute injury
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hospitalizations. One has to wonder if this
isn'"t the change in practice or coding or
sonet hi ng.

Anyway, if we | ook at Navy personnel

muscul oskel etal conditions and injuries account

for about 26 per cent of t he total .
Muscul oskel etal injuries are actually the second
| eading cause, if we |ook at these separately,

with nmental being the first cause, pregnancy,
di gestive diseases, respiratory and so forth, as
you can see there.

If we |look at the Air Force, we find a
very simlar sort of thing. You can see that for
the Air Force rmuscul oskel et al and injuries
conbi ned account for about 22 percent, but there
the leading single principal diagnostic group is
di gestive di seases, but injuries and
muscul oskel etal are right up there, if we count
t hem separately; and if we |ook at them together,
they are really the top group.

The work group, as you know, has
concluded that injuries are a |eading cause of
deat h, hospitalization, disability and out-
patient visits; and if you will renenber, those

of you who were here |ast October, saw an injury
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pyramd, and in the report that same thing is
t here.

If we look at the ratios of deaths to
disabilities to hospitalizations to out-patient,
the base of the injury pyramd, the out-patient
visits, is very, very broad; and in the Arny the
ratios go, for every death there are about 15
disabilities, 60 hospitalizations, and 1100 out-
patient visits.

For the Arnmy and Marine Corps it is a
very broad base. So we need to |ook at other
t hi ngs, but the hospital data |I've focused on and
in the report spent a lot of time on, because it
I's one of the best databases that we have.

Now i f we now nove on and | ook at data
from the Bosnian Theater, you saw sone data on
out-patient visits this nmorning. W now have the
capability to track unit |evel rates, as you saw
in theater and we can track on a near real-tine
basis hospitalizations in the theater as well.

One of the things you saw in Col onel
O Donnell's report this nmorning was a conparison
of the top ten causes of hospitalization in
theater to those for FY '95, and also a

conpari son of the total overall rate.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

124

| believe the rates were sonething
li ke 97 hospitalizations per 1,000 person years
in the theater conpared to 135 per 1,000 person
years in FY '95 Arny-wide. That's a differenti al
of about alnost 40 percent, | believe, higher
rates during the year before the deploynent for
t he whol e Arny.

Now what we see here also is that,

again, in theater the single highest percent of
hospitalizations were due to injuries, but
nmuscul oskel et al conditions contribute another
ni ne percent. We'll ook at a breakout of these
t hi ngs. Di gestive -- ill defined signs and

synptons is this one, if you want to neke a note
to yourself - - and infectious diseases is
actually the third or fourth |eading cause, and
that as a percent of the total seenms to be
gr owi ng.

Now | ooking specifically at injury
di agnoses, what we can see is that in theater 18
per cent of the diagnoses are knee related
conpl ai nt s, acutely torn cartil ages,
di sl ocati ons, sprains, that sort of stuff.

Fractures of the lower extremty are

the second |eading cause, about 11 percent of
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injuries; head injuries and concussions, another
ten percent; upper extremty fractures are fourth
at six percent; burns and cold weather injuries
and a few other things that you can see there.

So we can see that the injuries that
are getting hospitalized in terms of severity --
fractures, certainly, and head injuries are
significant and a big proportion of what we're
seei ng there.

If we look at the distribution of the
top nine nuscular skeletal conditions -- and |
did the top nine, because we started getting down
in such small nunmbers after that nine that it
hardly makes sense to enunerate them all, and
there's a big tie of about four or five
categories there at ten -- back pain and
conpl ai nts are t he | eadi ng cause of
hospitalization for nuscul oskel etal conditions at
about 35 percent, followed by leg pain due to
soft tissue injury, knee pain and instability,
di sk disorders, and then degenerative arthritis
round out the top five.

Now one of the things that's becom ng
i ncreasingly capable is we can put recent

experience in the context of past experience and,
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as we search our historical databases and other
recent databases, we <can begin putting this
t oget her.

This is a chart that is seen fairly
often in textbooks going up to Vietnam What we
have here is we have the distribution of disease
and non-battle injuries as a percent of total
hospitalizations for World  War Il t hr ough
Sout hwest Asia or Operation Desert Shield/ Desert
Storm

V\hat we can see S t hat
hospitalization for battle injuries have ranged
from a |ow of about four percent to a high of
about 23 or 24 percent, actually four to 23
percent, during these conflicts and wars, and
non-battle injuries as a cause of hospitalization
have ranged from a |low of four in Southwest Asia
to highs of around 17 or 18 percent for the
Korean and Vi et nam Wars.

Now what's interesting is generally,
when this histogram is shown, the assunption is
t hat the bulk of this disease colum is
i nfectious disease. This is one of the reasons
why we need surveillance systems, because we need

to know what is really causing these casualties.
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It isn't primarily i nfectious
di seases, and | don't want to be m sunderstood.
I t hi nk i nfectious di seases are terribly
I nportant and that they can have an explosive
i mpact on mlitary and other popul ations, but we
al so need to know exactly what's happening so we
can prioritize our resources on where our
problems -- our other problenms I|ike here in
Sout hwest Asia we see that non-battle injuries
accounted for about 25 percent of the total
conpared to five percent for battle injuries.

Muscul oskel etal conditions accounted
for 14 percent of hospitalizations, followed by
di gestive, general wurinary, respiratory, and a
few other categories. I nfectious disease coded
as infectious diseases accounted for about three
percent, and another aside on that is that's
m sl eadi ng al so, because infectious diseases get
buri ed in t he respiratory cat egory, t he
dermat ol ogy category, genitourinary and others;
but when we search all t hose categories,
I nfections conme up to about ten percent.

Jim Rider here at WRAIR has done that.

So we now have the capabilities to really break

out where are our problens, both in peacetine and
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conbat . | ran across an article recently that |
sunmarize in a little different form in the
report, and it |ooked at hospitalizations anong
Marines in Vietnam

What we see there is that 21 percent
of the hospitalizations were due to injuries, 16
percent to infectious diseases, and another eight
percent to nuscul oskel etal conditions. So again,
even in that conflict, injuries and the acute --
and the chronic effects of injuries as nuscul ar
skeletal conditions really were a substantial
proportion of the total, alnost 30 percent.

Now | think that what we can see from
this and what we know from past experience is
that injuries are clearly a very |arge problem
That's the first step in solving the problem

The other thing that | think is
i mportant in this is that we have clear evidence
that we can prevent injuries. We've had sone
successes. At the last neeting we saw that
aviation fatalities are a clear success. This is
Navy data that we saw.

Those rates have gone down steadily
and, even if we |look at just the |ast few years,

this curve | ooks flat, but the rates from 1975 to
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t he present have gone down by over 50 percent.

We can | ook at Arny data from the Arny
Safety Center, and we see simlar trends. Wth
the exception of Operation Desert Shield/ Desert
Storm the trend has been downward wth a
reduction in rates of about 40 or 50 percent.

W saw that we had sone other
successes in terms of private nmotor vehicle
fatality rates, which have decreased. |  mean,
this is a nationwide trend, obvi ousl vy, but
nevertheless, it indicates that we can prevent
I njuries when we set out to do it.

One of the inportant things about this
Is that we don't have to stop the activity. One
of the questions that comes up, for instance,
with sports injuries is -- by conmmnders -- "I
don't want to stop sports prograns. You know, |
can't envision an Army w thout sports prograns;"”
and neither can I|.

When we set out to prevent nmotor
vehicle fatalities and serious injuries, no one
said we were going to stop driving. | think that
we can apply that sane principle to other
condi ti ons. We don't have to stop doing sone of

t hese things. We just have to do them smarter,
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and we have to do them in a different way; but
the motor vehicle fatalities for the Arny, as
well as the other services, have gone down.

Mot orcycle accident fatalities have
gone down even nore dramatically, and the Navy
has sonme very good data on that. There's a
trickl e-down ef f ect of t hese prevention
strategies for nmotor vehicle accidents.

Hospitalization rates for not or
vehicle crashes in the Arny have gone down nore
than 50 percent from 1981 through 1994, and this
success is not Ilimted sinply to privately
oper ated vehi cl es.

If we look at the trends, the rates
are rather small, and with the exception again of
Operation Desert shield/ Desert Storm the trend
line is downward for mlitary vehicles, and there
are two nessages here.

One is that trend line is down, but in
conbat vehicular accidents are a big cause of
nortality, and we saw that with the presentation
to our group from M. Rider from WRAIR.

Now | think it's inportant for us as a
group to extract the l|lessons from these type of

dat a. | think one of those is what are the
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conponents of prevention success? | would submt
to you that the places where we've had success
have been places where we've had clear targets,
where we've had surveillance systens, where we
could track and nmonitor the effectiveness of
programs that we put in place, and that we've
had strong support from | eadershi p.

We need all of those things if we're
going to expect success. | think that those
things that we have focused on, we have succeeded
on, but | think that the other lesson is that
t hese changes |like weight |oss are increnental
and you need a nonitoring systemto track them so
that you know that they're down and you can be
confident that your systens are worKking.

Now you shoul d have briefing packages.

| added as an afterthought -- and it shoul dn't
have been an afterthought, but | had had sone
phone calls, and | realized that one of the
things that | hadn't really done adequately in

the report was to enphasize injury prevention
research and the value of that.

Sone of t he pr ogr ans t hat are
conducting this research have now very snal

budgets with the increasing pressure to reduce
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the size of prograns, and | have a concern that
some of them may be on the verge of extinction.

I wanted to highlight for you sone of
the key things that you've seen before. One of
the great research successes was the intervention
trial that |ooked at this ankle brace. The
devel opnent of this ankle brace or, rather, the
testing of this ankle brace was really an exanple
of the type of teammrk that | envision, and
partnerships that | envision it taking to solve
t he problem of injuries.

We knew that injuries resulting from
parachuting were very conmmon and that, even wth
the parachute, this sort of activity, junping out
of airplanes, can be hazardous to your health
Hospitalization data showed that ankle fractures
and sprains wer e a significant cause of
hospitalization.

The Safety Center provided us a clue
as to where those were comng from The Safety
Center data showed that tactical par achuti ng
injuries accounted for 50 percent of conbat
soldiering injuries and that 50 percent of those
were due to ankle injuries.

As a consequence, a good friend of
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m ne, Colonel Jack Ryan who is, unfortunately,
retiring soon, had worked with ankle braces to
prevent basketball injuries at West Point, and he
t hought, you know, if we could design -- If we
had a brace that would fit outside the boot, we
could prevent junmp related injuries during
ai rborne operations.

He came to MRMC and then to our
research | ab in Bost on, and we did a
col | aborative project. VWhat we found there was
in our first intervention trial and subsequent
ones, there was a significant reduction in the
i ncidence of ankle sprains in those who were
randomy assigned to wear the brace. In this
particular study it was an 85 percent reduction
in injury rates.

Now we have had sone other successes
that some people don't really recognize. In 1985
the Marine Corps was having an epidem c of stress
fractures anong their incomng recruits, and they
were poised to buy insoles, shock absorber
I nsol es for every incomng recruit.

They asked us to -- at the |ast
mnute, to test the insoles to see if they really

reduced injuries. The success of this study was
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not in proving that the insoles worked, but in
fact just exactly the opposite.

VWat we found was that the shock
absor ber insole group had rates of stress
fractures that were the sanme as the control
group, and this was true for overuse injuries in
general and all other injuries.

The point that I'm trying to make is
that we need research, because sonme things work
and some things don't, and it helps if you can
identify the things that work, especially if
they're going to cost you noney, beforehand and
not invest in the ones that don't work.

Now another area of <clear recent
success has to do with training-related injuries.

You heard from Richard Shaffer from the Navy,
Commander Shaffer from the Navy, |ast report. W
knew from civilian studies of runners that there
is a dose-response relationship between exercise
-- and this is probably not true of just running
but all exercise. The nore you do, the greater
the risk of injuries and the higher the incidence
of injuries anong peopl e doing higher mleage.

W also knew from past st udi es

conducted by the Army and others that there was a
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hi gh incidence of injuries associated wth our
running and physical training prograns. The
Naval Health Research Center took this a step
farther.

They designed an intervention trial
that you heard descri bed. At that neeting we
didn't quantify the mleage, but Commander
Shaffer presented a paper at a recent national
neeting of the Anerican College of Sports
Medi ci ne. They quantified the mleage for the
control .

The cadre, which was a test group
whi ch was an intermediate plan between the expert
panel - recomended training program whi ch
primarily focused on reducing the anount of
running and other weight- bearing activities but
primarily running -- what we see here is very
simlar to a study that was done in the civilian
world back in the late Seventies. Anyway, what
we see is that the mleage for the control group,
the cadre group, and the expert panel group --
the mleages were 55, 41 and 33. The stress
fracture incidence was 3.7 percent, 2.7 percent,
and 1.7 percent, and the run times were as you

see over here, ranging between 20 m nutes and 20
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seconds and 20 m nutes and 53 seconds.

So we had nmre than a 50 percent
reduction in injuries in the two test groups and
a 2.5 percent increment in time -- a very
i mpressive trial.

I think of even nore inportance for

many is the norbidity and cost savings. They
estimated that, as you saw, a 50 percent
reduction in stress fractures. That nmeant 370
fewer stress fractures that year. They estimted

that they prevented on the order of 15,000 | ost

training days at a cost savings of $4.5 nmillion.

| can tell you that the investnment in
that project was far less than $4.5 mllion, and

the return on that investnent should go on for

years.

My point here is that we have a very
smal |l infrastructure and very few resources for
I njury research. I think we could well invest

nore and probably get a return on our npney.

Now getting back to surveillance, |
think that the work group's effort really,
because it was all enconpassing, we didn't [|ook

just at injuries. We tried to take a
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surveillance approach to this and |ook at how
I mportant are injuries in the context of other
t hi ngs.

What we developed is nore inportant
than just injuries. Injuries are not the nessage
in the sense that they are the only thing that's
out there. The real nmessage is that you can use
surveillance systens to identify the problens
that are confronting the mlitary in terns of
readi ness and cost.

I think that this report, because of
Its conprehensive sort of view of the health of
mlitary personnel, can contribute to other
Initiatives. I thought it would be inportant for
you to understand that there are sone efforts out
there, and there is a lot of interest in nedica
survei |l | ance.

Depl oynment nedical surveillance, you
saw, has taken off and is receiving enphasis from
the highest levels of the Departnment of Defense
and the Joint Chiefs of Staff. There are also
some other initiatives.

The Def ense Medi cal Epi dem ol ogy
database is being constructed wth Defense

Wnmen's Health Research Program funding, and
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their feeling about this was that in order to
interpret the health of wonen, you really need a
cont ext . You need to have a database that | ooks
at both nmen and wonen.

They funded a project that is overseen
by Tri-Service Advisory Commttee on Research
Dat abases that is really, truly a tri-service
dat abase, and they have a contract out to build a
system to link the databases at the tri-service
hubs for the Air Force, the Navy and the Arny,
and we can project a virtual DoD dat abase
sonetinme within the next nine nonths to a year.

The Arny already has a relational
dat abase that is functioning, as you've seen, and
the other services are hot on our heels, and
we' re working together to build this thing.

Anot her nmore recent effort sponsored
by the Office of the Assistant Secretary of
Defense for Health Affairs is a global nmedical
surveillance in energing infectious diseases
initiative.

Its focus is energing infectious
di seases, the hub for which would be here at
VWRAI R and the overseas labs, but it also links in

those other DoD surveill ance databases from the

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

139

services, fromthe DMED.

The location of the Center for
Conprehensive Surveillance is not clear yet.
That's sonmething that needs to be debated. |t
may be an issue that some of you get involved
with at a later tine. ["'m not the one to tell
you that, but it may be there.

More specifically to injuries, | have
chaired another work group, the DoD Injury
Surveill ance and Prevention Work G oup. Because
of the desire to nove ahead quickly with the AFEB
wor k group, that work group shared data which was
the foundation of our report. They' ve been
credited with that.

That work group has an ongoing
initiative and should have a report out of an
i nventory of medical and injury databases. e
will be producing a directory of data resources
with that, and that report, which we wll
pr obably cal l "Atl as of I njuries I n t he
Mlitary,” should be out by the end of this
fiscal year or shortly thereafter.

Now on to our own report. We |isted
sone key recomendations from the work group

itself at the last neeting. This is kind of a
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report card on how we did, |ooking through the
report.

I think that we did an excellent job
of enphasizing the inportance of injuries as a

cause of norbidity, nortality and disability. W

recommended t hat conpr ehensi ve, i nt egr at ed,
di stributive medi cal surveill ance syst emns,
relati onal databases be in place, and | think

t hat the Board's recomendations that wer e
written by Dr . Perrotta really made --
articul ated that second point very well.

A point that | don't think the work

group devel oped adequately was that we need

routine conmuni cati ons bet ween medi cal
surveil |l ance, saf ety, resear ch, and ot her
organi zati ons. Probably didn't enphasize those

ot her organi zati ons.

The partners outside of the nedical
safety and surveillance community are probably
the ones who are really going to prevent the
injuries and diseases that we're |ooking at. So
that's sonething that maybe we can rectify.

We've recommended that there be a tri-
service workshop of some kind to look at injury

prevention and safety and surveillance, 1 night
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add, and a role of the nedical departnents that
was not, | think, adequately enphasized is to
determine what is our role in this arena.
Clearly, we have sone, but actually preventing
injuries may not be it.

| mpl ement ati on of prevention
strategies and prograns prioritized on the basis
and magni tude of the problem and availability of
solutions, | think we did a pretty good job of
putting forward.

In terms of the specific things that
we needed from the Board to get the report out,
we've reserved a section for a chapter. That
chapter has, in fact, been witten. It's been
scrutinized by Board nenmbers and by the work
gr oup.

We had a few comments back. | believe
Denni s has those comments over there. W did use
the Board's chapter to highlight prevention
successes, because a nunber of nenbers felt that
t hat was very inportant.

The forward to the report is not done
yet . | had hoped to have it, and Dr. Kuller and
Dr. Hansen have been -- have agreed to do that

and are working on it, but they had had very
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heavy travel schedules recently, and | was not
able to get a copy of that; but it would be ny
intention to add that to the front of our report,
and then send it forward, | guess, to Dr. Joseph
and others at the Assistant Secretary of Defense
for Health Affairs.

Once they have had a <chance to
scrutinize it, | wuld assune then we could
circulate this as a mlitary technical note or
report, which brings nme to the final bit of

busi ness here.

| don't see -- | think we're within
one to two weeks of work. | nean, it's really
just a few days. It's just a question of tine
until we put all these final pieces together and

send the report out and have it polished.

The final piece is, again, | think
that enough work and effort has gone into this
and the value of the contents is such that we
should be able to get it in a peer-reviewed
publ i cation. Dr. Kuller has agreed to |ook at
t hat .

If nothing else, Mlitary Medicine
said that they would strongly consider a

suppl ement, but | think that the quality of the
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wor k t hat went into it deserves br oader
circulation than that.

Finally, what I'd like to do is |ook
at sonme conclusions that are summaries of things
that we've seen in the past. There was a
question, | know, at tinmes, how cone the heavy
focus on surveillance and the magnitude of the
pr obl enf

W tried to look at what we had to
answer, these questions that really follow the
five steps of the Public Health approach. The
first question, of course, is how big is the
pr obl enf?

Al t hough there's been this sort of
sense that injuries are a big problem and nost
people who have been in any of the mlitary
services know that they're out there, we hadn't
really had a clear idea of how big that problem
was. So that was the clear first step, was to
provide the data that shows the magnitude of the
probl em

W can also show that we have good
data on causes of injuries. W have research and
ot her progranms that can give us an idea of what

works to prevent the problem
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The step that we didn't focus on, and
really is the business of the future, is who
needs to know what, and what do they need to
kKnow? Those are the partners that we need to
draw into this circle to prevent injuries.

We clearly have the systens in place
to nonitor how effective they are, but | think in
his final chapter Dennis nmade a very good point:
and that is that just because these databases are
out there doesn't nean that they are in shape to
be used.

Some of them are being used, but
deaths and disabilities, in particular, are not
| ooked at closely enough, and out-patient is not

automated to an extent that we can really use it.

We need to now develop the rel ational
dat abases with distributive query capabilities so
that we can really | ook at the broad spectrum of
health in our forces and use that to prioritize
t hi ngs. Utimtely, i f we are going to
acconplish our vision of driving down the size of
the entire injury curve, we need those data
syst ens.

W need to nmove our focus away from
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fatal and severe injuries to the nore nobderate
and even -- | don't think any but the npbst m nor
are really mnor. Even an ankle sprain neans you
have a disabled soldier, but we need to nove our
focus to the whol e curve.

In order to do that, we need to have a
conprehensive injury control system conbining
al t he el ement s, primry, secondary, and
tertiary, prevention. The engine that will drive
our success is really data and data anal ysis.

We need surveillance, research and
nmoni toring, because that tells us where we can
best allocate our scarce resources, and it wll
tell us where we are succeeding; but as | alluded
to earlier, we wll not succeed if we try to do

this within the nmedical community.

| used to feel a burden. | thought |
understood injuries, and people Ilike Colonel
Gatos would conme to nme and say, "Bruce, but we
aren't preventing injuries yet." It was true,

and | took that personally for a long time, and I
t hought, well, how do I prevent injuries.

The problem wasn't really t hat,
because t hen I realized it wasn' t nmy

responsibility to prevent injuries, that really
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t he people who were going to do this were others,
but my responsibility was to get the information

in the hands of the people that could do it.

The key partners in this are
conmanders, supervisors, and soldiers. That
where the injuries are occurring. That's where

we're going to prevent them We need to get this
information into their hands and others' who can
work on this, safety, occupational medi ci ne,
heal th, environmental health, and others in the
post community. The glue that cenents this
t oget her, t hough, IS I nformati on, good

i nformati on.

Thanks. We're very near t he
concl usion of this. You've given me excellent
support. It's been a reward having your

ent husiasm and has kept my personal energies
going at times when it seened |like there was nore
work than all of us conbined could do. Anyway,
t hank you.

CHAI RMAN FLETCHER: Thank you, Bruce.

Let me acknow edge several peopl e
around the table who were quite involved wth

this, and an up and com ng nenber, Ron LaPorte, |
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believe. Correct? He will be on the Board as of
August . So we have a continuum of people, and

again very nice, Bruce.

| really would urge you, as | have
before, to try to get this in a refereed
publ i cation, because this is really good. | nean
one that's a general journal, because this is a

very good docunent.

COL. JONES: Well, that's the next
st ep. We're very near the culmnation of the
first step, again, which is to get this to Dr.
Joseph and others at Health Affairs, and then to
get it nmore broadly circulated as a technical
document for the mlitary, and we wll pursue
getting it in a form that can go into a

publication. Thanks.

CHAI RMAN FLETCHER: Are t here
gquestions? I'm sure we have sonme comments and
guesti ons.

DR. BROQOVE: -- may not have been
br oad enough in terns of t aki ng into

consideration what's happening in the health
i nformation systemin general, -- [static] -- and
try to encourage standardization of systens with

what's happening in the private sector and HHS.
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COL. JONES: Coul d sonmeone take sone

note son that so that | can take this back wth
me, because given that the forward is not in here
yet, we have an opportunity to include these
comments in the section, and Dennis my want to
share sone of this.

DR. PERROTTA: Good poi nt. We coul d
probably work it in with just a few extra words.

DR. BROOVE: Yes. It basically goes
to one sentence, | think, to do it.

CHAl RMAN FLETCHER: M ke?

LT COL. PARKI NSON: The ot her thing, |

guess -- |l've l|looked at it on and off so many
times |'ve lost track of it -- is sonewhere in
the summary conclusion, unless | mssed it, is,

hopefully, there needs to be a recommendation
nore specifically to the single -- the cause of
nost of them | guess, is alcohol related, and
you can't find a single cause to do that, and
particularly our linkage with our social actions
prograns on bases and SFP's. It's probably
sonet hing that needs to be highlighted.

Every two years we do an alcohol-
related inpact study. W went from 25 percent of

all deaths being alcohol related down to 19
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percent --
[static] --

COL. JONES: | think probably the way
we could do that is to put it into the

recommendati ons as sonething we need to |ook at,

because what | don't want to do is put words in
the work group's nouth. That was nentioned, |
believe, but it would be hard; but | think that
the Board could do that, if they wanted to,

because you have seen that data at other tines,
and | know you have brought it up.

So the conclusions mght add a brief
sentence or sonet hing that would give it
recognition at the end of the report, if we
wanted to do that, and if soneone would make a
note of that.

LT COL. PARKI NSON: The ot her point |
was going to nmake is just informational, but it
may bear -- It probably can't bear on the report
at this tinme, but we have been engaged in the
| ast four weeks on an Air Force-w de suicide --
charged by the Deputy Chief of Staff of the Air
Force in the wake of Admiral Borda's suicide.

What we have done is we've engaged --

[static] -- at CDC, others, everybody from Europe
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to the Pacific -- on what programs are out there
on prevention and response to suicide. As we put
that together, what we're finding out -- s
there's no cross-fertilization between what we
do, what the chaplains do, and people are |just
allowed to fall through the cracks --

I think, as we devel op that know edge,
It may be very instructive for I njuries
general ly.

COL. JONES: I would echo that.
Getting the other information that one needs to
understand intentional injuries is very hard.
It's distributed in databases that it's difficult
to get access to, and for which generally there

have been only reports of frequencies and not

rat es.

So | suppose that what we could do is
enphasi ze the need to link up with these other
dat abases. Nont r adi ti onal survei l | ances

dat abases are outside the nedical surveillance
conmuni ty.

CHAI RMAN  FLETCHER: Ot her questi ons,
comrent s?

DR.  BROQOMVE: I certainly want an

of fici al board vot e on Col . Par ki nson' s
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suggestion, including at |east consideration of
al cohol and other risk factors explicitly in our
recomrendat i ons.

The other thing which was, this
certainly talks about supporting research in
I ntervention and control, but | think you make an
excel l ent case that this doesn't happen if you
don't spend the noney, the fairly mnuscule
resources that we saw, for research and for the
surveillance in research

DR. PERROTTA: W actually got another
comment that basically talks about responsibility
for establishing and nmaintaining surveillance
systens that are connected, and given appropriate
resources, we could do that.

COL. JONES: But | think, Dennis,
Claire's point nmay be, you know, a little nore
specific, that we need it for research as well
because the surveillance could be for systens
that really are routine and ongoing, but that the
injury research prograns are very small. They
woul dn't have to plus them up very much to get a
big bang for their buck and ensure their
viability.

DR. PERROTTA: Thank you. Does
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anybody have, if | may, any big problem with the

addition of sort of al cohol -rel ated point,
because | want to nmke sure that the Board
recomendations we wuse do indeed reflect the
general consensus.

COL. JONES: | thought | heard another
suggestion, that perhaps in addition to alcohol
we should include violence. The report did not
spend a lot of tinme on intentional injuries. I
know Dr. Broone had brought that up at an earlier
neeting, two neetings ago.

So perhaps we could -- where you
mention those, it m ght be an appropriate place.

( QUESTI ON FROM THE AUDI ENCE)

COL. JONES: | agree whol eheartedly.
| think we have we have a nexus of things right
now that give us an opportunity, and it's a n xed
bl essi ng, because really the downsizing and
putting pressure on organizations -- is putting
pressure on or gani zati ons to do t hi ngs
differently.

One of those different things is, as
your own resources contract, you |ook for other
people that you can partner with to acconplish

your m ssion. So there is a growing effort to
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draw peopl e toget her.

The Arny Safety Center, for instance,
for the first time has put together an Arny human
performance panel which is really an Arnmy injury
prevention panel that brings together, you know,
a broad range of research, engineering, technical
and surveillance organizations from the nedical
community, the R&D, not just the nedical R&D
community but, you know, the equi pment devel opers
and so forth.

| see this, you know, as a time of
opportunity to begin doing these kind of things.
The other thing that's different than in the past
Is we have the automation systens now. You know,
you don't need a whole room to store the kind of

data that would have taken to do what we did with

this report.

You can store it on small chips. So
with the growing capabilities to store and |ink
data, | think what we need to do is sort of, as

the report outlines, we need to pick our targets
carefully, because successes are what's going to
drive this, and there are sone clear areas where
we can begin to | ook for prevention.

COL. FOGELMAN: This goes with what
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you said before about the fact that the nedical
community really has little control over outcones
for [static]. | think it's critical that once
this report is blessed by Dr. Joseph, et al. that
it is not just distributed outside the nmedical
community but that it's briefed outside the
medi cal community at a very high level to people
that -- you know, briefing the comanders can
under st and, oper ati onal conmander s can
understand; how this type of information can give
them the ability to act. It will pinpoint where
they have a problem and it shows the problens
that we didn't even recognize as existing or were
not able to quantify before.

If you could do that, | think you're
going to have a lot of inpact on the mlitary
system Many tines we tend to keep things within
t he nedical comunity, nore than we shoul d.

COL. JONES: well, | think if we
approach this with the attitude that we have
information that can contribute to prevention
that we will be nore capable of partnering wth
others, and | think -- one thing is that nost of
us in the nmedical comunity are not trained to

t hi nk of prevention.
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I mean, we're really out there to
treat things once they have happened, but | think
that there's a growi ng enphasis on prevention in
all of the services and also on surveillance, and
that this information can be identified to
i dentify current and energing probl ens.

| think that, you know, if we go out
with a spirit of -- a team spirit, that we wl]l
have some success. | think we are having
successes. Well, thank you.

CHAI RMAN  FLETCHER: Thank you very
much. The next conmponent wll be,
rather informally, Dr. Parkinson and |, but |et
me make a few comments on where we stand with the
preventive health services for nmen, and this is
"men" in general, including wonen.

There are roughly 300,000 wonen in the
mlitary, as | understand. s that correct,
Col onel Fogel man?

COL. FOGEL MAN: I don't know,
actually. " m not sure. It sounds a little
hi gh.

CHAl RMAN FLETCHER:  Anyway - -

COL. FOGELMAN: That m ght be right.

CHAI RMAN FLETCHER: Where we stand at
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this point: The recomrendations that we
presented at the March neeting, we are working to
expand these in the two areas; t hat is,
stratifying for age and for frequency of these
exam nati ons.

Now | think, with Colonel Parkinson's
fam liarity with the trichea prinme* system
think this is going to be the optimal way to do
this,and we should have this put together by
August .

What 1'd like to do is -- |'ve del ayed
a bit on this because of the small nunber of
peopl e on our wellness maintenance commttee. W
now have four people that wll have a lot of
i nput into this. |"m going to contact them prior
to the August neeting and get their input,
particularly Dr. Judy LaRosa.

|"ve already tal ked with her. She is
a nurse. She is head of Allied Health at Tul ane,
and she's also been in the mlitary. Judy was in
for some tine. So she knows from the inside sort
of what's going on in the armed forces. So |
bel i eve t hat i nput wi || be substantially
I mportant and would keep us from having to nodify

this too nuch nobre in the future.
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So that is the plan from this, and I
will be working with Mke on this and the other
new menbers as we approach the August neeting.
So, Mke, you may have a few things to expand on
that, and then we'll just have any questi ons.

LT COL. PARKINSON: Just very briefly,
there are -- since the last time the Board net --
the official report of what's called A Quality

Managenent Review on Clinical Preventive Services

that's been rel eased. It basically is a formt
of, if you will, a report card as it relates to
performance of sone key preventive services that
are used in health plans in the civilian sector,
along with some other clinical preventive
services that we want to use as a baseline for
DoD to be acconplished on an annual |evel to see
how wel | our programmatic initiatives in terns of
-- including our delivery of care do.

What |'d like to do is present it to
the Board in the form of a full report at sone
future date. Dr. Fletcher has a copy of this,
but to give you some flavor of the highlights,
we' ve already been briefing this. At least in
the Air Force, we're briefing it anywhere and

ever yvvher e we can.
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Two or three copies of the report went
out to every single facility, and we have
strongly urged they use this in their CME and in
their quality inprovenent effort.

To give you sone idea, we |ooked at
approxi mately 15,000 patient records across DoD
in three groups: two-year-olds, Active Duty nen
and wonen with at |east five years in the service
-- so they've all had at |east one opportunity
for a periodic health examnation -- and wonen
over the age of 50; and looking at both the
medi cal records and at appropriate other sources
of data, including CHAMPUS and including other
kinds of things -- | don't have the entire |ist.

What we did is we |ooked at two-year-
old immunization rates, cholesterol, PAP snears,
mamrogr ans, al cohol, tobacco and STDs. I n each
one of those preventive services we devel oped a
criteria for was the test performed, and then if

the test was abnormal, what was the follow up,

usi ng standard national public guidelines -- for
exanpl e, the National Chol est er ol Educati on
Program -- | f sonebody had an abnor mal

chol esterol, what is the evidence [static] --

In terms of broad nunbers DoD w de,
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l"m just going to focus on the Active Duty --
about 5,000 records in each one of those three
strata that | talked about. So for Active Duty we
found that about 70 percent of Active Duty, after
we | ocated the nmedical record -- and it was also
interesting: of the medical records that we were
supposed to be able to find for the Active Duty,
we found about 25 to 30 percent of those that we
wer e supposed to be able to find.

So part of that is, you know, again
phrasing that down, is where is the nedical
record, and are these people that are listed as
being assigned to the facility really in that
facility?

Li ke most studies, you find out a |ot
about the process, at |least for the outconmes that
you want to |ook at, but you've got to know --
We're |looking at this very positively; but it's a
starting point to an accountabl e health plan.

Seventy percent of Active Duty had a
chol esterol on the nedical record within the | ast
five years. However, if you |ook at those that
were abnormal, above 200, and begin to get into
the followup, what we find is that probably

about 66 percent of those who had abnornal
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chol esterol, about 40 per cent of t hose
I ndi vidual s had a |ipoprotein anal ysis.

Twel ve percent of the people with an
abnormal chol esterol had evidence of either a
nutritional consult or a nutritional trial and/or
had been placed on nedication. On the order of
75 percent of those individuals were on |Iipid-
| oweri ng drug.

So, <clearly, in terns of inproving
practice patterns, we're doing exactly what the
phar maceuti cal conpanies would have us do,
identify high cholesterol and getting right away
on [static]-- Again, a lot of things we can do
wi th educati on.

PAP snears, 93 percent of Active Duty

wonmen had a current PAP snear within the |ast two

years. However, the turnaround time for nost PAP
snmears on those that were abnormal, it took a
full 60 days. There's the -- the processing

time, but certainly, on average it varied from
facility to facility, but again these are the
types of things that you have to | ook at.

In terms of there we did is we also
| ooked at three specific factors -- Again, these

wormen were Active Duty -- alcohol, tobacco and
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STDs in the nedical records. Thirty-six percent
of the nedical records had annotation of alcohol
consunption patterns on the medical record. For
this population we got 100 percent, at |east
asking the question and recording sonewhere on
the medical record what is the |evel of average
consunpti on.

Seventy-four percent of the nedical
records had an annotation somewhere in the chart
about snoki ng. So 25 percent of them had no
i nformation that we could find on tobacco use.

In STDs we wused, you know, either
evidence of either counseling or a nore hard
endpoint that we |ooked at was an individual wth
two or nore STDs. Is there evidence in the
medi cal record that hepatitis-B vaccination was
either offered or received? W were able to find
that in 29 percent of the patients.

One other point with the alcohol:
VWhen we | ooked at either emergency room visits or
visits for trauma or for injuries, what we found
is -- you know, and once again is that a
uni versal question should be asked about al cohol
use. In al nost 60 percent of the records we were

able to docunent that alcohol was being asked
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about at the tine the patient was presenting with
trauma or injury.

So very interestingly, many of these
nornms, believe it or not, are very close to what
nati onal averages are as it relates to these
I ndi cators, which is the whole reason that health
care plans are focusing on them in the United
St at es.

W can go into nuch nore detail
there's nmuch nore | can tell you about this
study, but for those of wus, Captain Trunp and
nyself, and sonme in the audience, it really
represents the first tine we've done a Ilarge
scale annual report on quality assessnment of
[static] and as many of you know -- | see a |ot
of head-nodding out there -- when you start
trying to be accountable for the whole ganmut of
out -patient care, you start getting nethods
around it [static] --

COL. FOGELMAN: | think the question
of hepatitis -- STDs and hepatitis-B i mmuni zati on
-- did you |l ook to see how many of those that had
been of f ered hepatitis-B i mmuni zati on wer e
hospi tal enpl oyees?

DR. PARKI NSON: | don't think that's
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in there, but | assumng that it was done --
COL. FOGEL MAN: Okay. I j ust
wonder ed. Because, well -- never m nd.

DR. POLAND: You have then seen the
numbers for the two-year-ol ds?

DR. PARKI NSON: Well, our two-year-old
i mmuni zation rate overall -- and again let's talk
about the nethodol ogy. Basically, what we did is
we used the nedical record where, by DoD policy
and just best policy, there should be a record of
i mmuni zation in the nmedical record.

We also took a subsanple of about 400
parents and did tel ephone interviews in which we
once again asked for the shot record, if they had
it, to see if it corresponded to what was in the
medi cal record.

Overall, wusing nedical records, we
found that there were [static] -- 75 percent of
t wo-year-olds -- three-fourths -- had been
I mruni zed. VWhen we conbine that wth the
gquestionnaire data, it my be as high as 85
percent, but it certainly is not 95 percent or
100 which we would want [static] --

DR. POLAND: VWhich may not be an

accur ate assumpt i on.
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DR.  PARKI NSON: Well, there's many

vari abl es; those are just -- |I'm just saying that
the main variables -- are a part of our estimte.

DR. SCHAFFNER: | think that picking
the | ogical point for two-year-olds -- [static] -
- 24-nonth-old survey for this [static] --

DR. PARKI NSON: The other thing was,

clearly, as the nethodology evolves -- and CDC
and others as national quality assurance -- one
of the criticisms of this study at all is that

whil e these people aren't "enrolled"” in the sense
that the National [ static] Federation would
probably | ook at. | argue back that 1 can
assure you that people who cone to our facilities
consi der thenmselves "enrolled" and they are using
us for our health care plan to conme and take care
of them

Part of it is an educational effort.
As | said, we can make copies of the report
available, and try to shoot for a lot of new
t hi ngs.

CHAI RMAN FLETCHER: Very good. Thank
you, M ke. | think this just enphasizes the
force of primary prevention wth respect to

chol esterol, and nmany around the table know the
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i nportance of certain st udi es show ng t he
| mportance of keeping chol esterol nor mal to

prevent cardiovascular disease in the primry

node.

So | think we have a lot to put
toget her here and, hopefully, we'll have it done
very soon.

Any comments or questions, nmore on
this?

COL. FOGELMAN: | have one comment,
unrelated to what we've been tal king about, that
| failed to introduce Dr. Tim Finnegan. He's
going to be our new British Liaison Oficer,
replacing Dr. Leach. So, wel cone.

I'"d like to take a break. Let's take
a break, unless anyone has any comments or
guestions, until about 2:15.

CHAI RMAN FLETCHER: we'l |l hold the
executive session.

(WHEREUPON, the Board recessed briefly
at 2:03 p.m and reconvened at 2:17 p.m)

EXECUTI VE SESSI ON

COL. FOGELMAN: If 1 could possibly

have just a few seconds of your attention. First

is that you see we gave you a copy of
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"Communi cabl e Di seases. " Nancy, you can do your
own staff work fromnow on. Not really.
The second thing we gave you is a CD

ROM whi ch is produced by sonme fol ks at AFMED, but

there's input from all the preventive nmedicine
services -- | mean groups in each of the
services, and it includes a lot of useful

information from virtually every country in the
world to which the mlitary has anything to do
with, and it also has sonme mnuals. Does this

version have any of the manuals in it? Do you

know?
CAPT. TRUMP: | don't think so, no.
COL. FOGELMAN: Okay. Wel|l, upcom ng
versions wll have some manuals such as field

sanitation manual and a few others, which you can
-- It's got a copy of ADOBE Acrobat in here so
that you can use -- you can actually put that on
your conputer and use that to read the disk.
It's got maps. It's really a nice reference. So
we're going to give you a copy and --

DR. CHI N: s this the second edition
of their CD ROW?

COL. FOGELMAN: | think this is the

second.
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CDR. ARDAY: Yes, this is the second

one on CD- ROM

COL. FOGELMAN: Ri ght . There's going
to be another one com ng out probably. Do you
know when?

CHAI RMAN FLETCHER: Next Decenber.

COL. FOGELMAN: So | think we gave you
a card and, if you want to put your nanme on the
mailing list, we can probably do that.

CHAI RMAN FLETCHER: Here's t he
evol vi ng honorari a.

COL. FOGEL MAN: So iif you have
sonet hing where you can use the CD-ROM you have
to take a look at it. | think it's very useful.

I want ed to tell you t hat ,
regrettably, Dr. WlIlfe sent ne a letter |ast
nonth saying that, due to health reasons, he was
going to have to resign from the AFEB, which is
why he's not here today. So for any of you that
know him he's still working sonme, but he's had
to drop sonme of the commtnments that he's had,
and the AFEB is one of them So if you know him
you may want to give hima call and say hello and
that you're sorry to see him conme off the

subcomittee -- | nean off the comittee.
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We also are going to be setting up a
new subcommittee of the AFEB on medi cal
surveillance -- Pardon? Heal th surveill ance.
Okay, health surveillance to |ook at providing
sone gui dance for developing a DoD surveillance
program bringing things together, certainly.

Dr. Perrotta has volunteered to serve

as the head of the AFEB portion of that

subcomm tt ee. It will also consist of mlitary
menbers. Dr. Chin has also volunteered his
services. So we'll probably have one nore nenber
of the AFEB as a nenber of the subcommttee. | f

anybody has a burning interest to be on that
subcomm ttee and has experience in surveillance,
pl ease let me know, and we'll see if we can't
hel p you out. Yes?

DR. CHIN: I'lIl be glad to participate
in the health surveillance group, but you and |
di scussed sonething about global surveillance.

That's two separate surveillance systens, I

t hi nk.

COL. FOGELMAN: Vel |, okay. Maybe it
was definitional and, i f I sai d "gl obal
surveill ance" | probably was saying "gl obal

surveill ance" because that's the nanme of the
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committee that we have had here wthin DoD.
Really, what we're trying to do is define a DoD
heal th surveillance systemright now.

DR.  CHIN: But there's a separate
gl obal surveillance, or are you trying --

COL. FOGELMAN: Yes. There's a
separate gl obal surveillance. Well, et me know.

We can tal k afterwards.

That commttee will stand up fairly
qui ckly. The other thing is there will be a tinme
conm t ment . We' Il probably have at |east three

to four neetings outside regular AFEB neetings
over the course of the next year. So if you
don't think you can devote the tine, please don't
vol unt eer, because it won't hel p us.

That's all, really, | have.

CHAI RVAN FLETCHER: The first issue
for the executive session is the sickle sel
trait issue, and we have the guide, at |east the
recomendati ons or comments, from our expert this
norni ng, Dr. Kark. Vi cky, what do we need to
conme up with now, a statenment of we recomend, we
don't, the commentary or what do we need to have
I n response?

COL. FOGELMAN: Well, | think, as M ke
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was alluding to this norning, probably just a
sinple letter saying we don't recommend screening
may not be enough. We probably have to cone up -
- need to cone up with a package that discusses
why or why not we're nmmking the reconmendation
for screening.

M ke, do you want to el aborate on what
you said this norning?

LT COL. PARKI NSON: \Whenever you get a
gquestion, you want to know where it came from
The history of this question was the Air Force,
and as you |l ooked at it, it had several bits, and
| don't know the exact question or the exact
nunbers; but the bottom line is if that raised
the level of the four-star who's in charge of Air
Trai ning Command and subsequently talking to the
ot her services he found out that it was across
the services, he then went directly to the --
actually, went to the [static], because the
i ncreased visibility and sensitivity to any
recruit t hat gets in t he Air Force i's
unacceptable and [static] --

So all | was saying was that in this
case | wll need a reasoned, powerful, concise,

sellable argunent to the one on this variation
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t hat Col onel -- was talking about that we don't
make. We nmake recommendations, and the |line
makes policies, and for that reason | think we

have to speak to that.

| think, as | get down to the bottom
of this, the types of things that are in the
second to |last recomendati on are very useful. A
coupl e of observations: I think, nunber one is
that all the mlitary services have increased the
intensity, and in our case, the Air Force, the
duration of our physical fitness training. The
Air Force is discussing -- [static] -- higher
t han they were before, nunber one.

Nunmber two, if it's not in here,
think we also ought to nention it, and that is
that the cohort from which we're draw ng of
recruits nowadays is the nost unhealthy cohort in
the last ten years. The average fitness level in
young adults is going down. Sedentary lifestyle
I's going up, and obesity is going up. Therefore,
we have to be extra-vigilant.

Nunmber three is that the science of
our regulations my have to be reviewed in |ight
of what we're seeing, if the bullet, nunber one,

is true, that basically nost all or alnost all
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[static] - can be prevented by attenpting to --
[static] --

That's not the |anguage, and at sone
| evel sone baseline risk for sudden death in our
popul ati on does exist below the level of other
deat hs. Those types of things are all being
"wher eases"” -- such that we then recomend that
we don't see any value in them These ot her
bullets my be used for that; That, if it were
the format of the document, would be very useful.
Li sti ng whereases, da da da da da da...

-- [static] -- "...so therefore..."” -- [static] -

I also think, you know, the current
practice -- speaking for nyself; | don't know
what Col. O Donnell would say -- | don't feel
real secure that, given all the caveats that Dr.
Kark tal ked about, about -- [static] -- that our
surveillance systens allow us to say definitively
that in ten years you have -- [static] -- in the
Arny and Air Force. That was the problem I had
with that statenment, and that's the area --
[static] --

I know in our area one of t he
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recommendati ons that I made to Dr. Cl ark,
perhaps, is that, if they do have a dedicated at
AFIT -- [static] ~-- That wuld also nake a
commander feel better -- [static] --

CHAI RMAN FLETCHER: So stay with no
screening but qualifying it with certain things
t hat m ght possibly have a wndow for an
exception. O her coments?

DR. LUEPKER: Let nme ask Colonel
Par ki nson a question about what he said a little
earlier. As | understand, the Air Force is the
only service that currently does screening.

COL. PARKI NSON: The Navy and Marine
Cor ps.

DR. LUEPKER: The Navy and Marine
Corps. Okay. And you said that when people are
found to carry the trait, then they are given
counsel i ng. They are not given a nedical
di scharge, but they are given counseling.

You seem to inply the counseling was
ki nd of not very strong.

COL. PARKI NSON: Since we're in
Executive Session -- | asked them for exactly
what they did with the recruit when they do it,

and | received a piece of paper that read nore
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like Harrison's than it did anything that an
aver age | ayperson coul d under st and. I
coul dn't understand what it neant.

DR. LUEPKER: | guess the question is,
i f indeed that you're not screening for a nedica
di scharge and the subsequent intervention, I
suspect, are things you would recommend to all of
the troops and all the conmanders that are
training recruits about what we're tal king about,
then what is the purpose of the screening?

COL. PARKI NSON: There is a snal
nunmber, and | don't know the exact nunmber of
people, who are infornmed that they nmay disenroll
voluntarily, based on that information, which
even nakes me nore nervous, given that the |evel
of information of this commnder is not very
clear, but there are sonme individuals under this
policy, and probably also in the Navy -- |'m not
sure, but | know in the Air Force, there are
I ndi viduals who have elected to |eave Dbasic
t rai ni ng.

Clearly, this is nore -- you know, the
whole policy of doing this is nore perhaps
reactive, and it's nmeant to be protective of the

i ndi vi dual s. You know, my point in this whole
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i ssue was how many other conditions are not as
visible through a blood test that also place
people at risk that we're not able to counsel

t hem for. Even if we could, would they elect to?

DR. LUEPKER: What happens to the
peopl e that are honpbzygous?

COL. PARKINSON: They get picked up at
t he MEPS and never allowed in.

DR. LUEPKER: So they don't --

COL. PARKI NSON: So one of the issues
the Air Force conmander -- what he wanted to do
was to say, "screening is necessary, because
these people are dying, and | don't want them to
die" -- for the right intent; and therefore, what
we want to do is we want to get everybody
screened up at the MEPS so that, as far as, you
know, if this is a risk and | can show that
people with sickle cell trait are 20 or 30 tines
nore likely to die -- and once you get that
poi nt, you don't get beyond that point.

It's the sanme thing we find in the
newspapers, wth relative risk for the "disease
of the month club,” except now it's been el evated

to the level of Chief of Staff of the Air Force.
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He knows it's a 30-fold risk. And vyou're
telling him he's not supposed to do anything
about it? The Air Force's response -- by the
way, Health Affairs is going to say, "Let's back
it up into the MEPS, because if it's that great
of a risk, why aren't you, DoD, having a
consi stent policy?" so that, you know --

DR. BROOME: Just a clarification.
You're saying that, in fact, this val ence has not
been honpbgeneous for the prescreening and the
post-screening period in the Air Force and Arny,
and also the Navy; hasn't screening over these
time periods, so that the conclusions about there
being a decrease in deaths in the Air Force and
Army and no decrease in the Navy are really not

t hings we can put a great deal of weight in?

CAPT. TRUMWP: VWhen you're in the
working group last year, trying to get a
nortality period is difficult. In the briefs

| ast year, Dr . Kark brought wup a |lot of
difficulty with making a post-nmortem diagnosis
that tied sickle cell traits to -- making the
di agnosis of sickle cell trait post-nortem may be
very difficult.

One question mght be, if we're not
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doing routine screening to know who is sickle-
cell trait positive or negative, it may be
difficult to make that diagnosis or make that
associ ation for any death that occurs.

We do know that the sudden deaths are
comng down in the services. | think the other
thing that has definitely changed for all the
services -- W talked mainly about the Marine
Cor ps, but | think it's true for all the
services, is that heat injury is being taken nmuch
nore seriously, nmuch nore aggressively, that any
-- and another thing to add to any statenent
coming out of here, that 1is the preventive
measure that has to be stressed.

That is the thing you can do that w |
prevent any sickle cell related sudden death, but
you know, it's significant to reduce all the
ot her sudden deaths that take place during the
trai ning, too.

There were just a | ot of unconfortable
people at the table Ilast year talking about
deat hs, which ones could or could not be related
to sickle cell trait, and the nunmber of deaths

being very small that were even in consideration.
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DR. GWALTNEY: VWhat's the mjor

problem with the screening progran? \hat's the

maj or problemw th doing it?

COL. O DONNELL: You have t wo
problens: first is cost -- which is something we
didn't talk about -- you have to ask the

guestion, does it achieve anything? Of  course,
It doesn't achieve anything in the Arny, because
we don't do it, but it doesn't cost us anything
ei t her.

| guess the question for us would be,
if you were to inplement it, would we gain
anything? | think there's reasonable skepticism
that we are, because in theory we are already
doi ng what one can do with that know edge, which

Is protecting everybody from the risk of

trai ni ng-associ ated heat injury. | can say that.
DR. GWALTNEY: Well, 1I'm usually at
the other =-- I'm usually the one that's the

benefit of all the experts' advice in ny nedical
center, and you get all these directives to do
this and do that, and they're all wel |
i ntenti oned or nost of them are; but if you did
all of them they would drive you crazy, and you

woul d never get your work done.
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So | can appreciate that other side of

it, cost aside, and | would think that would be
one thing. | don't know how many things you have
to do with your recruits, but | know there are

many, many, many things, and this is just one
nore thing which interferes with basically what
you are trying to do, which is train them

But on the other hand -- So I'm very
synpathetic to the problem that you just don't
want to keep adding everything to your training
program On the other hand, it seens to nme you
have said that nobody disputes the fact there is
a 20-30-fold increased risk

Those data seem to be fairly solid,
and there is the undisputed fact that, i f
sonmebody knows they're at risk, they may take
t hese things nore seriously in their own personal
training, and that seens hard to get around that
part -- that point.

| f they're not bei ng counsel ed
properly, that's a technical problem rather than
t he other. So having -- and as you say, you're
not going to do anything wth your training
program in terns of putting the stress on

preventing the heat-related injury.
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So you're not changing that, but you
are giving that individual a piece of know edge
whi ch, for sonme people, could be inportant, even
though it's very rare, and that's kind of hard to
get around, it seens tone.

LT COL. PARKI NSON: One of t he
guestions | had was, once you've done whatever
you can to maximally immunize the person from
heat-rel ated whatever, if exertional deaths of
all sorts are greater in sickle cell trait
i ndi viduals than non-trait individuals, and you
know that information is true -- so that 21-fold
i ncrease, that's from a wi de variety of studies,
you know, etcetera, etcetera -- then what is the
duty to warn when the rate is one out of 5,0007?

Clearly, you know, | ooki ng at
everything else on the list -- Now if you happen
to be that one out of 5,000 and if you had known
about it and you <chose to lead a vigorous
physical training program which is what sonme of
our folks do, or if you were to say, well, then
everybody drinks one canteen, you drink two, and
you specifically have to inmmunize yourself nore -
- | nmean, that is a conceivable outconme of a

screeni ng and advi ce program
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Of cour se, we're testing t hat
hypothesis with two per -- you know, one per
year, you'll never get the data on that one.
That's the horn of the dil enm. | think you said

it very good, and the conmmander is saying, "why

wouldn't | want to tell sonebody if they would be
at risk?"

DR. GWALTNEY: I'"'m not sure it's
"drink two canteens,” but it's "make sure you
drink your one canteen,"” assumng that's your

program and if sone individuals are nmaking a
decision that they want to drop out, then that
does show it's having an effect for sone
i ndividuals. [It's tough.

DR. BROQOVE: A risk o one per 5,000
of death is pretty high, | think.

COL. O DONNELL: But it's considerably
|l ess than the lead risk of death -- which, |I'm
sure, anong our people, are many -- about which
we don't do anyt hi ng.

DR. GWALTNEY: Well, such as what?

COL. O DONNELL: Trying to prevent
not or vehicle accidents --

DR. GWALTNEY: But we just heard all

t hese prograns. We're trying to prevent those
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t hi ngs.

COL. O DONNELL: Well, we know it's a
problem That's true.

DR. GWALTNEY: Vell, we've got to get
themto wear seatbelts, and not drink.

COL. O DONNELL: |"'m not sure | know
what we can do to stop vehicle accidents.

LT COL. PARKI NSON: well, | nmean,
there is a certain internal inconsistency here.

I nmean, we do not routinely admnister CAVE
instruments to recruits to find out who are
probl em drinkers. W should probably do that.

DR. GWALTNEY: We shoul d, yes.

LT COL. PARKINSON: This opens up --

DR. GWALTNEY: Yes, we should, as you
just said.

LT COL. PARKI NSON: If you want to put
in terms of public health approach in terns of
risk of death in the first tw years of service,
| mean that's exactly --

CHAI RMAN FLETCHER: Commander Shar p.

CDR. SHARP: I had a question. |
t hought for a second you said something |ike, "
| f I do this screening, this m ght be

identification of other henogl obi nopathies” that
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[ 1 --
CAPT. TRUMP: That could be a

secondary benefit. You have to be discrete in
this. One benefit of going to screening 1is
i dentifying people who truly nmay be at risk --
[static] -- | think the other wunderlying issue,
that is, there was a great deal of concern as far
as sickle-cell testing, and that it could be
viewed as a discrimnatory policy, either in the
testing itself -- and that's actually, 1 think,
what generated some of the differences between
the services ten years ago when there was
actually a backing off of what was a nor e
stringent policy so that it's not -- you know, it
doesn't affect assignability, but concerns that
even t hrough testing t hr ough a specific
counsel i ng t hat you're essentially
di scrimnatory, or could be putting a burden on
sone young recruit to nake a decision about what
they're going to do with that information, that
they may not -- you know, because they know their

sickle cell-test is positive, they're told that
they may be at higher risk, they my not push
t hensel ves as hard. They may not be as Ilikely

to, you know, push thenselves to succeed conpared
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to sonme others.

CHAI RMAN FLETCHER: Dr. Lee?

DR. LEE: Yes. Just from a statistical
viewpoint, | have trouble with 25-fold higher
risk or 21-fold higher risk. I think we just
| ooked at Dr. Kark's presentation this norning.
Seems to me, they only look at one variable, you
know. Really, they're just univariate analysis.

I would not junmp to the conclusion
that these 21-fold or 35-fold are really real. |
don't know at this point. They didn't consider
any conbining factors or other variables that
m ght affect the results at all. So I'm not sure
whet her these nunbers are concl usi ve.

CHAl RMAN FLETCHER: Dr. Chin?

DR. CH N: Poi nt of information: l's
G6PD screening sort of wuniform in all of the
services, and is there any counseling and foll ow
up of GBPD testing?

COL. O DONNELL: Well, once again, the
Armmy doesn't play. W don't do it, but | believe
the other two services do.

LT COL. PARKINSON: We do G6P.

DR. CHI N: Aren't t here somne

contraindications of taking certain nmedications

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

185
if you' re GGPD?

LT COL. PARKI NSON: It's relative,
rel ati ve contraindications.

CAPT. TRUMP: Probably the nost
mlitary- unique one is malaria prophyl axis.

DR. CHIN: And in the Arny, you don't

pay attention to that?

COL. O DONNELL: Well, essentially,
no. It turns out that we don't have an adverse
experience wth it. It turns out that the
portion of our soldiers who nost |ikely have GGPD

deficiency are African Anmericans, and their type
of G6PD deficiency can tol erate exposure probably
pretty well. | think it's the Mediterranean type

or somet hi ng.

Though |'m sure it's happened, | nust
say, | have never heard of a specific case of
soneone in the Arnmy -- it probably has happened,
but it's a -- turns out to be a non-issue,

guess.
DR. GWALTNEY: What about making it

optional, the testing optional? Now don't |augh

You' ve made the vacci nes, the tick-borne
encephalitis, optional . | nmean, the principle
is -- I knowin the mlitary you don't like a |ot
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of things optional, but that is one thing that is
opti onal, because you say, if you don't want to
sign the consent form you don't take it.

CHAI RMAN FLETCHER: Dr. Luepker.

CDR. ARDAY: Yes. That's because of
al t he political fall out from Desert
Shield/ Storm where the press was full of all
these reports of the mlitary forcing people to
take investigational vaccines. I'"m referring to
t he Botul onin toxin vaccine.

DR. GWALTNEY: This has political

I mplications, too.

DR. LUEPKER: Col onel O Donnel
started on sonething that |I'd be curious to |learn
nore about. I mean, the Arnmy has a different

policy, ignoring whether there are differences in
basic training for the nonment.

I mean, you' ve got a nat ur al
experi ment here. You don't screen these people

and presumably you don't do post-screening

education. Is your experience different?
COL. O DONNELL: Well, | think that
may be the appropriate problem | think Dr. Kark

Is the one who said that the Arny had gone ten

years wi thout a death due to sickle cell trait,
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and | find that amazing. I'"m not sure | believe
that, even though 1'd like to believe it --
[static] -- Despite positive response of the

services in terns of trying to mnimze the risk
to basic trainees, | get the sense that ot of us
may try and get the word out, but the turnover in
generations of trainers, is so significant | find
it hard to believe -- [static] --

DR. LUEPKER: So you suspect the data.

That it's being classified differently?

COL. O DONNELL: Well, | do. | hope
it's right, but | have to remain sonmewhat
skeptical. 1 tend to believe that there's no

differences between the services, despite their

policy -- not that the Army's doing that nuch
better. -- [static] --
DR. LUEPKER: But is your overal

death rate anong the troops from all factors any

different fromthe other services?

COL. O DONNELL: | don't know.

LT COL. PARKINSON: [|I'mtrying to peel
away the layers of the onion here. I could
personally build on it, you know -- [static] --

| was not a nmenber of the working group and kind

of worked around the periphery.
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If, basically, we have a nmarker -- and
Dr. Lee's point, that it my not be the marker,
that it nmay just be a confounder for other types
of things, but this marker, at any rate, has been
shown in study after study across a |ong period
of time to be associated with increased risk of
sudden deat h. VWhether that's the nmarker or
whether it's -- | nmean, in a way, in my own m nd,
it's al most a noot thing.

I mean, if you said we found a better
marker, it would be a marker for increased risk
of sudden death; and if that is true, despite --
despite every attempt to control environnmental
conditions in basic training, because at sone |ow
| evel, you know, there is always going to be an
SCT individual who is at risk for sudden deat h.

Then is there a responsibility to
basically identify that individual and allow him
to make an informed consent about whether or not
he wants to participate in a situation that, for
him would put him as an individual, although as
a macro picture maybe not the whole popul ation as
a whole -- that would put himat risk.

The nore | think it through, if the

sci ence i s sound and i f we maxi n ze our
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opportunities for that individual to basically
prevent having environnental conditions -- you
know, agent/host environment -- | think |'ve got
to identify that individual at sonme level early
on in the process, long before he gets to basic
training at Lackl and, and gi ve him that
opportunity to do that.

Now, this is just a harbinger of two
other issues that | think the Board has to weigh
in on, and you're probably aware that there is a
DoD Accessions Board that 1is looking at the
entire epidem ology of how we access people in
the mlitary and what is the content of clinical
exam nation, and the |aboratory tests that need
to be done.

So our goal in the Air Force is to
drive it all down to standardi zation except for

those operational things that are wused in the

services -- So everything should be at the MEPS -
- Now MEPS will cone back and say, "there's no
reason for us to do that stuff, because

essentially we have to spend a lot of noney on
people who would never make it through the MEPS
process anyway, and why don't you do it when they

get there?"
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So it's an economc argunment in the
MEPS;, but if it's a principle of true risk, the
mlitary will do their best to control it, but
it's a risk, nonetheless. Then maybe we need to

identify it at the MEPS, particularly if it's in

the -- not the present political sensitivity but
| don't want to spend -- | don't want to --
[static] -- another two years. | nmean, it cones

up every three to five, ten years, and the
sci ence basically says the sane thing.

CDR. ARDAY: Well, | think there are

two things that you hit on there that strike ne.

One is how true is this risk. We've got this

21-fold nunmber we've been throw ng around today.

Those are, as ny recollection fromthis data --

and | don't have copies of the slides -- those
were popul ati on-based studi es. They were the
broad base, and they didn't involve -- They were

prior to the inplementation of a lot of the --
Okay, that was this 21 percent.

I'm trying to think of what the --
Yes. He came and said that nost of the stuff
woul d be controlled by hydration and doing these
things to relieve heat injuries. So the question

is, | guess, what would be the relative risk in a
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popul ati on where that has been i npl emented?

He didn't really addr ess t hat
gquestion, and nmaybe from one of those studies we
could get that estimte.

The other thing, | think, that cones
to mnd is this business with the MEPS. The
VEPS, of course, are screening sickle-cell,
people that are honmpbzygous, SS -- henogl obin.

That nmust be a different test than the test for -

LT COL. PARKI NSON; " m not sure they
do that, because by the time they're 18 years
ol d, sickle-cell doesn't just crop up. So these
people are already --

CDR. ARDAY: Okay, because that would

be nmy question, if there was just sonething,
addi ng another test. You're right. They
probably aren't doing anything at all here to
screen that. So it would be just start from

scratch. Yes.

CHAlI RMVAN FLETCHER: Ot her comment s,
gquestions?

LT COL. PARKI NSON: Fifth bullet down
t here, j ust to show vyou, t hough, despite

screening for SCT, the Navy continued to show a
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35-fold higher risk in the period "82 to '89 when

they optim zed their heat- prevention program --
So inplicit in here is that even beyond the

baseline, they're going to have nore heat deaths
i n that popul ati on.

That's the question that | just have
to answer -- [static] --

CHAI RVAN FLETCHER: Claire?

DR. BROOME: | guess | was a little
di sappointed in Dr. Kark's presentation, and
there are two particular areas. One is, for
exanple, in this |listing of studies for the
assessed ri sk. There's no confidence intervals
to relative risk. I mean, certainly, they're
very consistent in five different -- apparently,
different studies with, you know, simlar orders
or magni t ude.

Even though, you know, with the

uni variate analysis and you're projecting people

who actually have sickle cell trait by a
different nethodology, | tend to doubt that
there's a confounder that vyou'll be able to

i dentify whi ch woul d really expl ai n t hat
magni tude of risk, and you also do have the

number of studies of the physiologic rationality
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of the SCT being the explanatory theory.

So | suspect it's true, but 1| think
it's -- [static] -- the Cls for those studies.
Some of them are based on very small nunmbers, but
overall | guess 1'd be wlling to say there
probably is this relative risk

Then 1 think Mke Parkinson's logic
and -- really follows, that even if overall the
risk is decreased by heat exertion policy, for
any individual person their particular conpliance
with aspects of that policy nmay be influenced by
the knowl edge of the risk in their status, and
under that circunstance, it seens appropriate for
them to have the opportunity to be aware of that.

You know, so assumng that, in fact,
Cls are clearly being no effect -- | would be

trying to force screening and counseling --

[static] --

And it is wunclear whether, in that
instance, | would think, the real chance of
confounding -- | nmean, you've got hot weather --
do they look at -- post-days, associations --
[static] -- | would have to see the data.

CHAl RMVAN FLETCHER: Bill.

DR. SCHAFFNER: | guess |I'm noving
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sort of in Claire's direction. One thing about
it, which is, if the Arny experience is true,
then no matter how high the relative risk, you
can do sonething about it in a very effective
way, and | wish that we had nore confidence in
those data, because that would influence me a
| ot, because absent that confidence, the decision
what to do after screening then Dbeconmes an
oper ati onal deci sion.

We can either decide to counsel and
say, "All right, the principal responsibility
here is yours as an individual;" or you could
decide this relative risk of death is so large
that it's best not to take you into the mlitary
at all. | think both of those things kind of
flow.

Those are operational decisions. You
can decide what kind of relative risk for any
adverse event you can accept for the people whom

you admt to this elite group with a specialized

function.

So | could wunderstand that, and |
think |1 have a <certain synpathy for t he
conmmandi ng officer here. If this is going to be
a big problem that we can't inpact, let's not
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take them at all. | mean, let's handle this in a
humane and appropriate way on the front end. I
mean, that |ogic foll ows.

DR. GWALTNEY: My own personal opinion
is that, when you volunteer to serve your
country, you assune certain risks, and if you
have sickle cell trait, this is a slight risk you
assunme; but | don't think that will sell.

I think that's the argument on the

ot her side. | believe that personally. | woul d
have said | don't think it will sell in 1996, but
the nore history |I read, | think people were the
sane 100 vyears ago, too. They sounded nore

patriotic, but they had their same things they
t hought .

So that | just -- My feelings on this
are not nmy own personal feelings, because | woul d
say this is a risk. You joined the service; you
take on certain risks. | was in the service, and
Il felt | did. That was part of the deal, but |
think you will have this over your head forever
and ever if you try to take that view on the
t hi ng.

So | think, from a political point of

view, it's better to do the screening, and |
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think there's sone ethical considerations, too.
You can conme down on the other side.

CHAI RMAN FLETCHER: We may not be able
to resolve this. | think -- At this point, |
think -- 1It's like | wote in a prelimnary
letter to Dr. Joseph, how many people who cone in
the service have a obstructive-cardi onyopathy.
That's not accepted. Echocardi ography w Il pick
this up. We can't do it.

It'"s just a lot of areas of concern
her e. I think we can talk for as long as |liKke.

I think the Commttee on Wellness has to come up
with sone draft or response of sone type. I
don't know if we can really change the policy
but I think we can talk as long as you |ike
t oday.

COL. FOGELMAN: Do you have coments?

( UNI DENTI FI ED OBSERVER) : I'"d like to
present a viewpoint that has been touched on but,
| think, is very inportant. | think that we need
to consider the individual as being as inportant
or perhaps nore inportant than a |ot of other
t hi ngs we' ve been | ooking at.

What we're tal king about in many cases

amobunts to adol escent nedicine, because we're
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dealing with 17 and 18 and 19-year-old people;

and if we do a test at the MEPS station and MEPS
is not known for -- with these people or for its
ability to make a lot of inportant decisions
about what is inmportant and what isn't, and we
have people who are comng in notivated and
trying to do sonething about their life and we
tell them that there's something wong with them
and we don't follow up on that.

We don't adequately counsel them e
can't explain to each other here exactly what it
nmeans to have a positive test, and | can't
understand how we're going to explain that to a
17 or 18 or 19-year-old.

| think that we run a great risk here
of inposing a sentence of lifelong disability on
soneone. | think that's very, very inportant,
because we in Anmerican nedicine have destroyed a
| ot of people's lives with sone of our concepts
about back pain. | don't think we want to do it
with somet hing el se.

There's a potential for doing that
with the sickle-cell trait.

CHAI RMAN FLETCHER: Thank you. Russ?

DR. LUEPKER: | guess I'd like --

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

198

Since Lou isn't here, I'd like to add a bit to
this. | think when we discussed this before, he
made the point that this is a pathway for nany
young adults to a different |ife, and stopping
them because of what is a relatively |ow
| i kel i hood disorder not only has political
consequences, but it has social consequences.

You know, | think we obviously need to
do whatever we can to nmke sure the preventive

measures for hydration and other things during

basic training occur, but | think screening
folks, -- and ultimtely people wll start, for
what ever reasons, "self-choice" -- to nove them

out of the service for this is a disservice, and
sone m ght even say sending young African
Americans back to their neighborhood is nore
dangerous than their Ilikelihood of dying during
basic training in the services.

I think that, you know, this is a
broader issue, and for ne this would argue -- and
everything |'ve heard would argue, contrary to
what Dr. Broone just said, for not screening at
al | . I mean, you screen because you think you
could do sonething that is ultimtely beneficial,

and 1'm hearing a number of things that are not -
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- that are going to be negati ve.

CHAI RVAN FLETCHER: Dr. Pol and.

DR. POLAND: I'm going to make the
point that, you know, for things that are very
i mportant to screen for, we do it, generally
speaking -- unless it's sone special ops thing
we do it whether they're in the mlitary or
whet her they're not in the mlitary, and we would
never think to screen sonebody for this trait if
an 18-year-old African Anmerican male wal ked in ny
office, never think to do that, even if he were
an athlete, just wouldn't think to do that.

The other -- Claire nentioned a point,
which is a wvalid one, t hat there's sone
reassurance in seeing study after study show ng
the same kind of relative risk. There's al so
reassurance in year after year, ten years now, if
| understood it, of not seeing any difference in
the outcome of interest, whether you screen or
don't screen.

So | have trouble accepting in ny own
mnd that this is worthwhile to do. | don't
particularly buy the idea that politics is a good
reason to do it. | think reasonable people can

be reasoned with, but |I'm not reassured.
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DR. BROQOVE: That's why | asked about

the quality of the surveillance data. From what
| heard, the way that the reported cohortS -- the
way that the nunmerators were actually | ooked at
for both sickle trait and wunderlying cardiac
disease is very different than the essentially
anecdotal reports of deaths in the mlitary after
heat exertion was mnim zed. Isn't that true?

I s that what you're saying?

LT COL. PARKINSON: | was just reading
from -- Precise enuneration of population at
risk, a listing of all the pretests by t he

sources, remarkably detail ed description of each
deat h i ncl udi ng eyew t ness accounts of
circunmstances and clinical course, full autopsy
protocols and full toxicology for greater than 95
percent of patients.

That's about as --

CAPT. TRUWP: But that has not been
done for the last ten years.

DR. BROOVE: Exact|y. That's ny
point, but it was a very intensive study that
resulted in these relative risks, but our
confidence level in the fact that they have gone

down, | don't think, is as firm
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Well, they inplenmented -- Let's see.
He hasn't done anything since 1990. | don't
think it's been in the last -- since 1990.

LT COL. PARKI NSON: 1990 is when, |
guess, the overall +things were changed. The
other thing is how many years you have to go
before you get enough enunerator data to be able
to tell that. | nmean, there's a nethodol ogi cal
probl em too.

DR. BROQOME: Well, | think your idea
of trying to get people to collect t he
I nformation on t hese nunerator events is very
constructive and shoul d happen.

LT COL. PARKI NSON: Wel |, again, that
was the first response back from the Board, and
Dr. Joseph said, close no cigar, and sent it
back. When vyou feel the packet, it's Ilike
I nteresting, but not nore research. One thing --
Go ahead.

DR. BROQOVE: | actually think this is
a fascinating mcrocosm of what we're going to
wrestling with increasingly with genetic testing
i n general. | mean, this is the first step, but
| guess 1'd take -- If you accept that there is

an increased risk of exercise related death --
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and I'm mean, sure, |I'd like to see the Cls, but
it doesn't look bad -- then -- and we haven't
heard anything to say that that relative risk
would be less if you control the Ilevel of
exertion. That's a major thing.

CDR. ARDAY: Well, actually, we do
have that. | think there's sone of that in this
one series, the one that are reported in '94, the
1.6 mllion from four arnmed forces, which is the
'82 to '86 period when some of the attention to
heat infjuries had been reported have been
followed, at least in the Arny and the Air Force,
| think is what he said; and now you're down to
11.5-fol d.

That may be the nore accurate nunber
rat her than 21-fold or 23-fold.

CHAI RMAN  FLETCHER: One thing worth

menti oni ng: In Circulation this July wll cone

out an article -- position paper relative to
screening of the Oynpic type athlete. What do
we do? As | recall reviewing this paper, sickle
cell trait was not nentioned, and the concl usion
was we really don't screen athletes like this,
particularly Ovynmpic level, and many are Afro-

Americans who m ght have this trait, and it was

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

203

just really not nentioned. It was not an issue
ment i oned.

DR. BROQOVE: But | think Geg's point
was we don't do this for everybody, but we don't
send everybody out to train, you know, under
orders from the US mlitary at this kind of
| evel. So --

DR. SCHAFFNER: That may be, Claire
but there are some rough analogies with football
pl ayers, high school football players that start
in our neck of the woods.

DR. BROOME: Right.

DR. SCHAFFNER: Certainly, in August.

And there are heat related injuries associated
with --

CHAlI RMAN FLETCHER: That's voluntary
to achieve.

DR. SCHAFFNER: I think the principle
is a generally good one. If you screen, you
ought to know quite definitively what vyou're
going to do with the positives that you find, and
| don't think we've heard the definitive answer.

Absent that, nmy inclination is to suggest don't
screen, and give even nore attention to avoiding

heat related illness in everyone.
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DR.  POLAND: And also doing what

Claire suggests, if | wunderstood your conmment.
The concern is that the nunerator over these | ast
ten years may be biased by the fact that we had
sonewhat -- whether you asked it so that you got
the nunmerator of ten years prior.

So it does kind of cone back to the
nore research before we make a recommendati on.
VWhat strikes me is we're typically in the --

COL. FOGELMAN: That's not an option.

DR. POLAND: Well, naybe not, | guess,
but we're typically in the bind where we're doing
sonet hing, and we're asked whether it's the right
thing to do. The advantage, | think, we have
here is that in one case we're doing sonething,
in one case we're not already now, and have the
opportunity to get that data and nmke a deci sion
that has social and noral inplications, but it
also has a mllion dollar a year inplication or
nore, if you're going to do it at the |evel of
t he MEPS.

CDR. ARDAY: Anot her inplication, |
think, is that, at |east anong African Americans
where the trait is 5-8 percent, we exclude people

who have ast hma. We have all t hese other
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excl usi ons, and eight percent doesn't sound |ike
much, but when you start adding it on all the
ot her exclusions, now we're talking about maybe
30 percent of African Anericans aren't going to
be eligible for the mlitary.

DR.  GWALTNEY: Well, |1 don't think
anybody is talking about excluding these people.

That's not the issue.

CDR. ARDAY: Well, a couple of people
have nmentioned it as a possibility, that nmaybe we
don't want, you know - -

DR. GWALTNEY: | didn't hear that.

CDR. ARDAY: That would be an outcone
of the screening.

DR. GWALTNEY: I didn't hear that
suggesti on.

CHAI RMAN FLETCHER: Screening only.
What happens after that?

DR. GWALTNEY: The individual then has
-- As | understand it, there are two things. The
i ndividual then is given the option to resign
fromthe service.

CAPT. TRUMP: That was the Air Force
only.

DR. GWALTNEY: Okay. And the
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i ndividual is then aware they've got a condition
which, if they are stressed wth strenuous,
protracted exercise, so nmany MeTs, they are
greater risk than sonmeone who doesn't have the
condition of having heat related sudden death, if
you believe these figures, and they know that.

CHAl RMAN FLETCHER: M ke.

LT COL. PARKINSON: | think Dr. Broone
is right on. This is just a harbinger of things
to cone. VWhat you're able to identify, a marker
-- who knows whether or not it's a problem or
not, but a marker for elevated risk of something
at some future period down the road, you know.
VWhat's the obligation to infornf

I would just say that, if the Board
does cone out and recomend screening, | would
very much want the Board's input into what is the
handout or the controlled form of counseling that

goes to the individual.

You know, if I'm sitting down with --
here and saying, okay, dear Joe -- but | think
that's part of it. "Il tell you, with the Air
Force, we really are grappling. | f screening,

then what? So it has to be both.

CHAI RMAN FLETCHER: Cl aire?
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DR. BROOVE: | think the issues are

enormously conplicated, but | don't think we can
just say because they're conplicated, we don't
tell people. | mean, sure, they're adol escents.

That's going to be very hard to explain. Sur e,
there's a possibility that they will interpret it
as their being disabled. Sure, there's a
possibility that they will say they can't do nore
than wal k or whatever, but none of those, to ne,
excuse us from informng sonebody about a
potential risk that you' ve identified.

It mkes it totally crucial as to how
you explain that and try to put it in context of
what does this nmean and, you know, there are
definitely things that can be done in terns of
hydration and paying attention to heat indexes
and whatever; but | think it's possible to
explain that to a 17 or 18-year-old.

CHAI RVAN FLETCHER: Bill?

DR. SCHAFFNER: A foolish consistency
is the hobgoblin of small m nds. ' m very taken
with the coments about what other conditions
currently are being used as indicators for not
accepting people into the service, and | wonder

what ri sks t hose condi tions give to t he
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i ndi vi dual as opposed to this one.

Is this out of line in some way? Are
t hese other risks of disability -- This is a risk
of death. Are sonme of those risks for the I|ong

term consequences and, therefore, the cost of
medi cal care, as opposed to imediate risk of
deat h?

If this is going to be wused in a
construct with other exclusionary or cautionary
i ndicators, I'd sure like to know how it fits in,
in the magni tude of the inpact.

CHAI RMAN FLETCHER: So many of those.

Normal heart nurmurs -- how many did | send hone
in two years with the Marine Corps Recruit Depot
at San Di ego.

CAPT. TRUWP W don't disqualify
snokers.

CDR.  ARDAY: We do disqualify
al coholics if we know about it, but --

CHAI R\VAN FLETCHER: Any ot her
t houghts? Anybody have a thought?

CDR. SHARP: It's not as if screening
is not done, these people don't get this advice.

| nean, if you go to Marine Corps Recruit Depot,

it's not just casually nentioned, pay attention
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to this heat business stuff. | mean, that's, you
know, a very inportant issue, and so in the
absence of screening, the same advice that woul d
be given in a counseling session is actually
given quite a nunmber of times and reinforced
extensively normally. So -- Yes, exactly.

DR. BROOVE: But one of the up-sides
of genetic testing is people my pay a little
nore attention if they wunderstand this really
means you. I nmean, you know the difficulty of
getting people to listen to what you tell them

DR. SCHAFFNER: That's a nice idea,

COL. O DONNELL: You raised the -- You
al so nentioned the possible negative effects of
t he counseling. It sounds |like the old small pox
vacci ne, you know. When the risks of the
I ntervention is greater than the natural risks --
and | don't have any quantitative data on either
of those, but | dare say you could scare the
bej esus out of people a whole lot nore often with
a serious counseling thing about a potentially
fatal condition than you could actually nake a
difference in their longevity.

CHAI RMAN FLETCHER: G eg?
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DR. POLAND: One other thing to bring

up: If this is in the realm of genetic
counseling or genetic testing, and | think it's
fair to say that it is, do you have to get
consent then to do that? Right now, DNA is
collected, not tested but just collected, and
there's a law suit over there. If you're going
to systematically do genetic testing, you have to
get consent.

LT COL. PARKI NSON: | was just about
ready to recommend that, when you don't know what
to do, you get an ethicist and it really confuses
you. It's part of this broader issue about the
accessi ons physical. Quite frankly, a political
climate in which one of these may be Ted Koppel
| nmean, you know, going to go next week in the
Air Force.

So that doesn't change what right
thing to do, either medically or ethically, but
you got to kind of walk the issues around. I
agr ee.

VWhat | think is that we should have
been inforned consent back 20 years ago, because
by definition one of them is going to be

abnor mal , and we're going to go down a
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di agnostic, you know - -

DR. POLAND: No ot her genetic testing
you're allowed to do without a consent form

CDR. ARDAY: The other idea -- | don't
know if we have any data on this, but Brandon
Braden suggested it to nme -- from Desert
Shi el d/ Desert Storm or other tinme when people go
into MOP-4, obvi ousl vy, that's a very  heat
stressful situation. Do we have any indication
that any people with sickle cell trait fall out
nor e frequently under t hose type of
circunstances, heat injury in the act of duty?

I mean, if we can show that there's
nothing there, that would be another thing to
support the fact that the screening doesn't
really give you any benefit.

COL. O DONNELL: I don't think there's
any data, and | understand that the question
really does relate to basic training. W're honme
free once they're out of basic training. Even if
there is an increased risk, that hasn't been
thrown on the table yet.

COL. FOGELMAN: 1'd like to recommend,
if you don't mnd, that the Health Mintenance

Subcommittee with Dr. Parkinson and anyone el se
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who is interested in giving a viewpoint Kkind of
has this out when we Dbreak out to our
subcomm ttee sessions today, and then come back
with a draft, which may or may not be today. You
may be getting FAX ed the draft for conmment.

W do need to act on this within a
fairly short period of time, because there's sone
people waiting for this response, whatever it may

be; but whether we actually finalize it today or

not, I'm sure if we finalize it within a couple
of weeks -- Okay. Wuld that be all right with
you all? I'"m not trying to stop the discussion

here, but we do have sone other things we need to
di scuss.
LT COL. PARKI NSON: That's all right.
I think this is one we're going to get down to
votes, to screen or not to screen. | would ask -
- I"'mnot sure if the Board is going to handle it
t hrough the subcommttee, but it mght want to go
to the full Board.

CHAI RVAN FLETCHER: | think we need to
draft sonmething and then bring it back to the
full Board.

COL. FOGEL MAN: That's what ' m

saying. W need it conme back.
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COL. PATTERSON: VWhat's the tineline

here, Jerry?

COL. FOGELMAN: They want something as
soon as possible. | would say --

DR. LUEPKER: Are we going to have
nore information then next week or a nonth from
now?

COL. FOGELMAN: I don't think so.
There isn't.

DR. LUEPKER: So we don't know.

CHAlI RMAN FLETCHER: | think we can't
say -- We have to have sone contingencies,
think, like M ke says. If we're going to say no
screening, we need to have sone solid bullets
under neat h.

COL. FOGELMAN: They're waiting to
have this proposed policy, DoD policy, and
they've been waiting already alnmost a year, and
they're waiting for the AFEB response.

CHAI RMAN FLETCHER: But we responded
once |last year. They want anot her response.

COL. FOGELMAN: Wel'l, no. | mean, if
you -- Nobody is saying -- You have to wite what
you feel. | nmean, they're not going to -- and if
it cones up the same way that it did last tinme,
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so be it.

DR. POLAND: What can they do, fire
you?

COL. FOGELMAN: | nmean, that's what
you're here for. He's just saying take another

| ook at the issue and, if you can clarify it a
bit further for us, then please do that.

CHAI RMVAN FLETCHER: Last year it was
essentially no screening was recomrended.

DR.  POLAND; Jerry, part of that
clarification mght be to point out legitimte
areas of concern and problens, including genetic
testing bl ah-blah-blah, and I don't think it is -
- | don't think we should think in the box of we

cannot give an answer along the lines of what we

di d before.

COL. FOGELMAN: No, we're not saying
t hat .

DR. CHI N: There are such things as
hung juries, you know. I woul dn' t f eel

unconfortable to just communicate that we can't
cone to an agreenent.

CHAlI RMVAN FLETCHER: Il think it may
cone to that. John Bagby? Yes?

DR. BAGBY: One thing that | haven't
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heard in this discussion -- I may  have
m sunder st ood, but | thought Dr. Kark said at one
point that he hadn't done any studies since 1992

but had heard that there were five deaths or

sonething |ike that in the Arny. Did |
m sunder stand that? | think he said sonmething
i ke that.

So that takes out that zero deaths in
the Arnmy as a consideration.

COL. FOGELMAN: I think he said nore
recent deaths in the Air Force.

LT COL. PARKI NSON: May | suggest,
t hough, that -- May | suggest a personal plea. I
don't know if we're going to have anynore data
than what you have here, which is ten or 15
years, given the dirtiness around the edges. I
really think that groups such as the AFEB sonehow
has got to strap on these issues where you' re not
going to have 100 percent pure randoni zed control
trials.

I would urge the Board to come back
with sonmething that is either thunbs up, thunbs
down on the issue of screening, and perhaps maybe
to approach it through the -- you know, Fred was

saying does it neet the criteria for a screening
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program norbidity, nortality, burden of disease,
as it rel ates to t he specific mlitary
envi ronment .

It'"s not going to be in the upper
righthand corner of the Guide for Clinical
Preventive Services, but in your estimation,
knowi ng what you know about the mlitary, does it
meet criteria for a screening program and then
give them the bullets: Either they do screen and
defend it or they don't screen and defend it, in
t hat packet. You've got a kind of stand-alone
thing, and then take the best shot.

You can al ways say, yes, nor e
research, better --

DR.  BROOVE: Ri ght . But M ke or
Vicky, can we have Dr. Kark to at |east provide
Cls for this table with all the studies?

COL. FOGELMAN:  Yes.

DR. BROOME: | nean, that shouldn't be
-- That's not new research

CHAI RMAN FLETCHER: Dr. Luepker.

DR. LUEPKER: You know, | agree wth
Col onel Parkinson, and | may extend what he said
a bit. You know, we could always ask for nore

data and wait, and we may or may not get it in a
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timely fashion.
I think, you know, we need to come to
grips with this today, and we can take it to a

subcomm ttee, explaining we won't conme to grips

with it, and | don't know whether it's a hung
jury or not, because | don't know where ny
col | eagues stand; but | think we ought to put it

on the table.

COL. O DONNELL: In the a&sence of a
change in the status quo, you will have two
services testing and one not. Maybe it's in that
natural experinent. Then we should go on policy

matters and get the good nortality data, which
Dr. Kark said, | think, you really need to spend
a little time and noney on to really |ook at
every deat h.

That's certainly not being done right

now.

DR. LUEPKER: Well, if I'm going to
| ook for nmore data and | didn't want to do the
perfect study, | mean, |'d be very reassured to

| ook at all cause nortality among the troops. I
mean, if that's different in the services, then
going up or going down, that would say a lot to

me about how those recruits are being cared for,
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and breaking that out by ethnic group, by race,

woul d say a lot as well.

DR. SCHAFFNER: Let me ask you a
gquesti on. Is the recruit experience the sanme in
all the services?

(CHORUS OF NO.)

LT COL. PARKI NSON: Li kewi se, they
restricted the base, so many of the other causes
that cause nortality in age groups, they're not
avai ling thenmsel ves of.

DR. LUEPKER: So every service runs
their recruits harder. Is that what vyou're
sayi ng?

CAPT. TRUMP: Marines are different.

DR. BROOVE: No, we're the soft ones,
and we'll admt it.

COL. FOGELMAN: But our cause is going
to have a huge conmponent of nmotor vehicle and
stuff that, | would think, would sluff out.

CAPT. TRUMP: Just | ooking at, say,
recruits, it should not, because they're not --
You know, whatever their period of recruit
training is, they are recruits, and they don't --

DR. POLAND: Aren't there even

signi ficant di fferences in t he | engt h of
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exposure, recruit training?

COL. FOGELMAN: Six versus 12 weeks in
the Arny.

CHAI RMAN  FLETCHER: I think it's
appropriate now at this point to maybe open the

floor for a notion to make a disposition of this

today, if someone is willing to. If not, | think
it will go back to commttee. |Is there a notion?

DR. LUEPKER: I nove that we decide
this today.

CHAI RMAN FLETCHER: \What do you nove?

DR. LUEPKER: Ch, you want me to --
that we should take a vote on it, but if you want
it to be extended further --

CHAI RVAN FLETCHER: | can't call the
gquestion until there's a question.

DR. LUEPKER: Il will nove that we
suggest to Dr. Joseph that screening be suspended
in the services.

CHAl RMAN FLETCHER: |Is there a second?

That we suspend screening.

DR. POLAND: May | anmend that to say,
and in the meantime continue to collect
I nfor mati on. I mean one of the things that the

commttee, seens to ne, has done sonetines, and
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it's true that we don't always need a randoni zed

clinical trial, but nor does it have to a "fire

and forget" scenario. W didn't do that wth
JDD. W made a recommendation and a follow up
i nformation SO we could refine t hat
recomrendat i on. I t hi nk t hat woul d be

appropriate here.

CHAI RMAN FLETCHER: Is there a second
to the notion?

DR. LEE: How about also to continue
t he preventive?

COL. FOGELNMAN: | think it's very
i mportant to --

DR. POLAND; |If Russ would accept that

amendnment, |1'1l second that.

DR. LUEPKER: "Il accept that. I
wi | accept Lisa's anmendnent, obvi ousl vy, to
continue the preventive neasures for all the
troops.

COL. FOGELMAN: It's very inportant,
as Mke said earlier, in whatever decision you

make to state clearly why you are nmaking that
recommendati on, whatever that recomendation my
be. It's very inportant to do that.

DR. GWALTNEY: If that's what they
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want .

CHAI RMAN  FLETCHER: Motion has been
made and seconded to suspend screening in al
branches, continue studies and general preventive
measures. |s that correct, Lou? Discussion?

DR. GWALTNEY: And as Col onel Fogel man
says, we need to give a reason to go along wth
what we deci de.

CHAI RVMAN FLETCHER: Yes.

DR. LUEPKER: Let nme at |east provide
a couple of points in this discussion that
wei ghed on ne. | have no question, you know.
I"d like to see nmore of Dr. Kark's data and where
it came from things |like confidence intervals.
I"d like to know what preponderance there my or
may not be.

It's unlikely we're going to get that.

I will accept that there is sonme increase in
relative risk with carrying the trait, but we're
not only here to discuss that. We're here to
consider the role of the screening program and
how it's going to be hel pful or not hel pful.

I woul d suggest on balance that it has
the potential for doing nore harm than good, and

for me nmuch of the bottom line comes from -- You
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screen people because you think you're going to
do sonmething that wll benefit them that wll
i mprove their health or prevent or delay disease,
and right now I don't see or hear what we would
do different, other than kick them out of the
service, that is going to have a lasting benefit
for themor for the service.

| think that -- So I'm concerned about
the counseling progranms and where they mght go
and how people would react. | would al so suggest
there is a down side to |abeling people. We all
know t hat from screening prograns.

|'ve had sone experience in behavioral
pr ogr ans and sone conversation with t he
literature or being conversant with sonme of the
literature. You know, instructing |ate-teen,
early twenty-year-old adults in things that nay
cause them to be unhealthy is chancy business, at
best, not very effective, but for a certain
subset can be very del eterious.

Labeling is a deleterious thing to a
certain subset of people. So I think on bal ance,
you know, given what we do subsequent to
screening, it is nmore harnful than hel pful. So

that's the basis.
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CHAI RMAN FLETCHER: Any ot her comments

on the notion?

DR. BROOVE: Poi nt of information.
Some of the services have been screening. Do you
have any information on the effect of the
I nformation?

LT COL. PARKI NSON: Foll owi ng the
deaths or several deaths we had, Air Training
Command again is a line command we don't have to
go through certain channels. They instituted a

policy of the counseling and, when asked about

that, they have several -- | don't know the exact
numbers of candidates that's enrolled. Anmong
ot her factors, |abeling or whatever-- DR.

LUEPKER: There is a small literature. It's with

somewhat younger kids about |abeling kids wth
hi gh chol esterol and, you know, how they are
treated by their parents, subsequently and adults
around them

There are issues of l|labeling kids with
heart nurnmurs and heart defects. Heart nmurnurs
frequently aren't --

CHAI RVAN FLETCHER: More often than
not .

DR. LUEPKER: Yes. They're nostly
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beni gn, and how they -- They wind up protected

and acting differently toward sports and other
t hi ngs, probably for no good reason.

CHAI RMAN FLETCHER: For years. Dr.
Gnal t ney.

DR.  GWALTNEY: Il think the rea
question is what do you tell the nother whose boy
has died, and she's learned he had sickle cell
trait, and she says | hear that he was nore at
ri sk, and whether what you say is -- Nothing is
going to nake the nother feel good, but is that a
reasonabl e thing? Can you |look her in the eye
and tell her that?

I think that's our best argunent, what

you just said. Patriotism | believe, is a true
argunment, but | don't think politicians will buy
that much, but | think your argunment is probably
t he best.

The other argument is that it didn't
matter, Dbecause we did everything we could to
prevent it anyway. W had the ©prevention
measures in place, but that's it. That's what
you know. You know, that's the problem

DR. LUEPKER: It's going to make the

commanding officer in the field a little |ess
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certain. Now we've screened them and we've
counseled them and (inaudible) | think you just
mentioned that we are doing what we can to
protect all our recruits.

CHAI RMVAN FLETCHER: Anynore comments
or questions on the notion?

DR. LUEPKER: O course, if we don't
screen, how are we going to know (i naudible).

CHAI RMAN FLETCHER: More questions,
comments? The notion has been made and seconded
to discontinue screening for sickle cell trait,
but continue studies, wuse general preventive
measures, control fluids, and to state the
reasons as we make this statenment for data
supporting our decision.

The question has been call ed. Al in
favor of the notion?

COL. FOGELMAN: Count them Rai se
your hands hi gh, please. Are you voting?

CHAI RMAN FLETCHER:  Should | vote?

COL. FOGELMAN:  Yes.

CHAl RMAN FLETCHER: |'mvoting for it.

COL. FOGELMAN: Si x? Okay. Then
opposed? One opposed? Two opposed.

DR. SCHAFFNER: You know, you need to
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record that Dr. Stevens was absent.

CHAI RMVAN FLETCHER: Dr. Lee said she
would go with the Board. She supports what the
Board votes. Very difficult.

| already have one letter that 1've
sort of witten out. It's not too different,
just a draft. Okay. We'll do that.

So the next issue, Vicky, on the

cal endar ?

COL. FOGELMAN; Yes. Well, we had the
two issues this norning. Dr. Patterson -- |
t hought we could maybe break up. Actual ly, |
t hought we were going to break up a little

earlier, and discuss mybe the environnmenta
i ssues separately from the injury control issue
whi ch we tal ked about earlier.

Is that what the Board would like to
do or shall we --

CHAlI RMVAN FLETCHER: Well, the Board
woul d like to hear these issues together.

DR. BROOME: Is there an issue laid
down, and we would bring it back and circulate it
around the Board?

COL. FOGELMAN: Ri ght . There's no

need -- On the issue of the vaccine issue that
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was discussed this norning, we do not have to
come up with a final decision for that. Al
wanted you to do was |look at the information and
tell me if you need additional information and be

t hi nking about it, because it's going to conme up

very soon. So you should be planning what to
respond.

DR. BROOME: The thing is | was
concer ned t hat t he Board had made a

recomendation to expedite the findings for the
botin toxoid, inquiring what the status of that
was. I would prefer to get a detailed report on
what has happened, not just assurance that it --
and | think this is sort of a generic issue for
the Board, that if we nmake a recommendation and
we westle and struggle with trying to conme up
with what we think is right, we would like to
know what's the progress with it, are you going
to, and etcetera.

COL. FOGELMAN: Okay. "1l try to
find sonebody who has that informtion. "1 try
to get that for you --

Okay. I think, in the interest of
time, because |I know we said we were going to try

and end at four -- Wuld the group prefer to stay
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toget her or split up?

CHAI RMAN FLETCHER: | think it would
probably be best unless you have strong feelings.
Let's stay together.

COL. FOGELMAN: Fi ne. I don't really
m nd. Okay. Do you have anything additional you
wanted to tal k about?

DR. PERROTTA: Not specifically about
t he task. | think probably in Colorado Springs
we need to probably lay out better ways to
facilitate work groups given two weeks notice.
VWhat's probably going to happen is that their
team is going to be able to conpile a |arge
anount of information in hard copy and put it in
an overnight Express Miil to ne and maybe to a
couple of other people, and we mght be able to
get together by telephone once, maybe tw ce, and
answer questions that, you know, may be as tricky
certainly to do it that way, but that's the
decision to -- | think, anyway.

DR. PERROTTA: But as far as the
I nformati on goes, probably the best source is
going to be the Arnmy Chem cal Defense G oups.
Claire and | have tal ked about possible resources

within her group, and I will work towards that as

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

229

wel | . So, | nean, there's not really much you
can do.

COL. FOGELMAN: Do you need additional
assi stance? Do you need sone help from other
menbers of the Board on this?

DR. PERROTTA: Of course, but I'm not
even sure that even the best mnds can come up
with a product that's going to be of great
utility or is going to -- is really going to do a
service to it in two weeks.

So, you know, no matter who you get
me, they are all going to be smarter than | am on
this topic, and you know, |'m just not sure how
much nore we're going to be able to add to this
process.

COL. FOGELMAN: Do you think there's

any way of extending this deadline at all?

COL. PATTERSON: |  doubt it. For
reasons which I'm not conpletely famliar wth,
Dr . Joseph set this time frane I n hi s
Congressional testinony on Tuesday. |"m trying
to remenber specifics. He did indicate a July

15th date for a nunmber of activities that the
Departnent was doing in response to the incident.

So you know, | think as we've talked
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about it among the staff and with Dr. Bazouki,
the hope is that we would get the best product
possi ble fromthe Board within the period of tinme
and, depending on that, if there was indication
that we clearly needed to perhaps do another
initiative, nmore review, that we would -- that
woul d be the next step.

So I think he sees it initially as a
prelimnary, certainly not the definitive, review
of the issue, but to give him sone sense of
per haps what would be the appropriate course of
action.

W are |looking at funding sone
research in, as to date, not clearly defined
areas. So whatever the Board could provide us, |
think, Dr. Joseph would be nobst appreciative,
realizing the limtations that you have.

(Wher eupon, the proceedings went off

the record at 3:50 p.m)
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